City Of Beaverton
2 12725 SW Milikan Way

\\( /‘ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

e o ~Email: cunderwood@beavertonoregon.gov

DI - A58 F
Residential Plumbing Authorization To Begin Work

05350-BPB-18-00199
Approval Code: 085183 6/28/2018 11:35 am

E-mailed To: JDENNIS@ARS COM

TYPE OF WORK

PLAN REVIEW

|:| New Construction E Addition/alteration/replacement

Please check all that apply: D Reclaimed wastewater

CATEGORY OF CONSTRUGTION

[] chemical drainage waste
and vent systems

|:| Med gas/vacuum system or
health care facility

. 1or2fam|ly dwelling D Multi-family D Commercial I:I Accessory

D Vacuum drainage waste and D Multi-purpose Fire sprinkler

JOB SITE INFORMATION AND LOCATION

vent system system

Job Address: 11250 SW CHICKADEE TER

] water service with inside
diameter or nominal pipe size

D Commercial booster pump

[[] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97007

of 2" or more except 2"

Installation of multi-purpose systems designed/stamped

Suite/bldg./apt.no.:

fire sprinkler systems by licensed Oregon engineer

|:| Wastewater pretreatment

Project Name: NELSON

Cross Street/directions to job site:

Tax map/parcel no.: 18132CA08000

. DESCRIPTION OF WORK

APPROX 50 FT EXTERIOR WATER SERVICE REPLACEMENT ON PROPERTY
ERIC NELSON

APPLICANT

Name: JOYCE DENNIS

system
FEE SCHEDULE

Description Qty. | Ea | Total
Site Utilitles ] S i) '

Water Service - first 100 feet | I $52.99 | $52.99
[Minimum Fees ' SR '

Balance of permit fees | | I $43.65
Plumbing Permit Fees

Subtotal $96.64

State surcharge (12% of permit $11.60

total)

TOTAL PERMIT FEE $108.24

Phone: 5038503100 Fax: 8012719706

Email:

CONTRACTOR

Plumb lic. no.: 34-168PB CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 9012719706

Email: mfrederick@ars.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The local bullding department may determine that an Authorization To Begin Work 1s null and

vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



( Plumbing Permit Application
\\ (8 12725 SW Millikan Way / PO Box 4755 Date Received: ﬁ - /g Permit pro {6_, 9:.
Beaverton, OR 97076 e 2 : ﬁ #
nBeaa‘E/ecrt?nN Phone: (503) 526-2493 Fax: (503) 526-2550 Dbte ot fip Zlcf /g <.
General Information (503) 526-2222
Beaver(tnno)regon.gov Feymeant Type: W«(]/{/‘i
TYPE OF WORK FEE SCHEDULE
O New construction O Demolition For special information, use checklist.
Description [ay. | Ea. [ Tota
O Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling O Commercialiindustrial SFR (2) bath 448.20
= SFR (3) bath 506.67
O Accessory building LMoy Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler (0 sqft) R
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 7300 Hyland Ct Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/state/zIP: Beaverton, OR 97008 Footig dran 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: @/0g *
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) ”
Tax mapfparcel no.: Water service (no. linear ft.; 0 ) ¥
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Replacing sewer line from clean out to main by trenching with 4" ABS Backflow preventer 43.68
pipe and 3034 PVC pipe Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dishwasher 50.31
Name: Wedgewood Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
CilylState/74P: Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | [] CONTACT PERSON loermaker 20.31
i - Interceptor/grease trap 20.31
Business name: Mr Rooter Plumbing Medical gas (value: § 0 ) .
Contact name: Brian Lee Roof drain (commercial) 20.31
Address: PO Box 789 Sink/basinflavatory 20.31
Citystate/zie:  Gladstone, OR 97027 Tublshewsiishwer pan 20.31
Urinal 20.31
Phone: (503) 653-5301 Fax: Water closet 20.31
E-mail: brianl@mrrooterportland.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
L 1&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures)
City/State/ZIP: mmgﬂ';’r" ;E,’mmmia' re-plperes, 9.67
Phone: Fax: Other: 20.31
E-mail: brianl@mrrooterportland.cot| Plumbing. lic.: 3-434PB Subitatal
Minimum permit fee 96.64
CeBlie: 138941 Y NiC Rt Rl i ] Check for Plan Review  Plan review ( 25% of permit fee)
Authorized'f’? State surcharge (12% of permit fee) / 11.604
signature: m TOTAL PERMIT FEE <k $108.24 \}

Print name: Brian Lee Date: 06/29/18 This permit application expires if a permit is not obtained w\tﬂj’n 180,1’
days after it has been accepted as complete.

: REV 10/17
FORM B70-1004 * See Fee Schedule



Plumbing Permit Application

Date Received: () - 9_

,[ Permit No.‘: 'E)&O[ ’488/

\\(/_ 12725 SW Millikan Way / PO Box 4755

Date Issued: fﬂ ,Q’q -.-[' g

Beaverton Beaverton, OR 97076

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

sy A(J]
[/
Payment Type: W

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction O Demolition
Description | Qty. | Ea, | Total
Addition/alteration/replacement 0O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B4 1- and 2-family dwelling O Commercial/industrial SFR(2) el 448.20
OA buildi O Multi-famil il kb 506.67
ccessory buildin ulti-fami
Y i s Each additional bath/kitchen 46.81
O Master builder O Other: Fire sprinkler (0 sq ft.) )
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 10145 SW 151st Place
Drywell, leach line, or trench drain 20.31
City/State/ZIP: Beaverton, Oregon 97007 - ——— 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Sandpiper Lane Sanitary sewer (no. linearft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
ek Tisplpatoe) R Water service (no. linear ft.: .0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow replacement Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
] PROPERTY OWNER ] TENANT ishwesher 20.31
Name: Chris Hammond Drinking fountain 20.31
Address: 10145 SW 151st Place Ejectorsisump ehsi
" o 2007 Fixture/sewer cap 20.31
lylState/zIP:_Beaverton, Oregon 9 Floor drainffloor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
R APPLICANT | [0 CONTACT PERSON los mker 20.31
- Interceptor/grease trap 20.31
Business name: Cascadian Landscapers, Inc . *
Medical gas (value: $ 0 )
Contact name: David Palm Roof drain (commercial) 20.31
Address: 21510 NW Farm Park Dr Sink/basin/lavatory 20.31
citystate/zip: - Hillsboro, OR 97124 Tub/shower/shower pan ;821
Urinal .
Phone: (971) 404-9750 | Fax: (503) 647-9922 CPr—— 50.31
E-mail: david@cascadianlandscapers.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; ; 1&2 family dwelling re-pipe 144.95
Business name: Cascadian Landscapers, Inc il 2
Multi-family/commercial re-pipe (first 144.95
Address: 21510 NW Farm Park Dr 20 fixtures) '
. . : Multi-family/t ial re-pipe ea.
citystaterziP: Hillsboro, Or/97424 i R 9.67
Phone: (503) 64;9% Fax: (503) 647-9922 Other: 20.31
E-mail: art@cas,cédianl ncﬁca ers.| Plumbing. lic: LCB#5185 Suhtotal
‘é / i Minimum permit fee 96.64
ic.: i tro lic. no.:
coblic: 5144 v, Crgrmee e 71 check for Plan Review Plan review ( 25% of permit fee)
Authorized 47 State surcharge (12% of permit fee) 11.60
signature: k/ \\
Pt — TOTAL PERMIT FEE $108.24

——

Print name: Art Meisner | Date: 06/25/18

FORM B70-1004 REV 10/17

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule




[z] Addition/alterationfreptacement

|:] Commeraial M Accessory

Job Address: 2230 SW BSTH AVE

City/State/ZIP;: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15112BB10200

reptumnb water and partial drainage

Name: ron taylor

Phone: 5036584806 Fax:

Emaik:

Plumb lic. no.: 3-354PB CCB lic. no.: 124265

Business Name: PLEASANT VALLEY PLUMBING INC

Contact:

Address: 13540 SE MTN VW LN

City/State/ZiP: CLACKAMAS, OR 97015

Phone: 5036584806 Fax:
Emait:
Metro lic. no.: Clty lic. no.:

Upon raview and approval by your lecal Jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

NGTE: This Authorization To Begin Work explres within 180 days if a permit Is not obtained.

The local buliding department may determine (hat an Authorization To Begin Work is null and
vold If it does not meet applicable [and use laws and local ordinances.

Aoog- 250
City Of Beaverton Residential Plumbing Authorization To Begin Work
. 12725 SW Milikan Way
\(/—— Beaverton, OR 97076 05350-BPB-1 8-00197
Beaverton Phone: 503-526-2542 Approval Code: 031476 6/27/2018 7:51 pm
o r E & o ~Emal cunderwood@beavertonoregon.gov

E-mailed To: ronht27@yahoo.com

Please check all that apply: |:i Rediaimed wastewater

] Med gasivacuum system or [J Chemical drainage waste
health care facility and vent systems

[] vacuum drainage waste and i:l Multi-purpose Fire sprinkler
vent system system

[0 cemmercial booster pump ] water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

D Addition of a new motor load
Instaliation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Clothes washer 1 $20.31 $20.31

Sink/basinflavatory 5 $20.31 $101.55
Tub/shower/shower pan 2 $20.31 $40.62
Water closet 2 $20.31 $40.62

2 $20.31 $40.62

Hose hib

Subtotal $243.72

State surcharge (12% of permit $29.25
totat)
TOTAL PERMIT FEE $272.97

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



-
Doy~ 2548
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
Y o Bomverton, OR 97076 05350-BPB-18-00198
Beaverton Phone: 503-626-2542 Approval Code: 028337 6/28/2018 7:49 am
o r ¥ & o nEmailcunderwood@beavertonoregon.gov

E-mailed To: comel@cornelsplumbing.com

[J New Construction [X] Addition/alteration/replacement Please check all that apply: [ Reclaimed wastewater
: . 7] Med gasivacuum system or ] chemical drainage waste
health care facHity and vent systems
2 famil I Iti-fami ) )
EXI 1 or 2 family dwelling D Multi-family D Commercal [:I Accessory D Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
. vent system system
D Commercial booster pump [[] water service with inside

Job Address; 8331 SW CHEVY PL . . .
diameter or nominal pipe size

of 2" or more except 2"
systams designed/stamped
by ticensed Oregon engineer

[] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 Instaliation of multi-puspose
- fire sprinkler systems

Suite/bldg fapt.no.: [ wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel no. 15128BA06600

Dishwasher 1 $20.31 $20.31

- - " Garbage disposal 1 $20.31 $20.31
Move kitchen sink, hose bibb, new dishwasher , garbage disposal, ice maker line

lce maker 1 $20.31 $20.31

Sink/basinilavatory 1 $20.31 $20.31

Hose bib 1 $20.31 $20.31

Name: Corneliu Morariu Subtotal $101.55

Phone: 5033179659 Fax: State surcharge {12% of permit $t2.19
total)

Email: TOTAL PERMIT FEE $113.74

Plumb lic. no.: 34-392PB CGB lic. no.; 140695

Business Name: CORNELIU MORARIU

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 87007

Phone: 5036460941 Fax:

Email: cormel@cornelsplumbing.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local urlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expites within 180 days if a permit Is not obtained.

The focal building depariment may determine that an Authorization To Begin Work Is nuil and
void If it does not meet applicable land use laws and Jocal ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



OFFICE USE ONLY

( Plumbing Permit Application
w (s 12725 SW Millikan Way / PO Box 4755 Date Received: (1) — / permitNo: 1R 9|5 - A& (A
Beaverton Beaverton, OR 97076 Date Issued: @ - I ~[€ By: Mm
o R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 v
General Information (503) 526-2222 s
P t Type: ¢ 0\.
BeavertonOregon.gov Sy e U [6
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checklist.
» - Description | Qty. | Ea. | Total
-H Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
,EI"!- and 2-family dwelling [ Commercialfindustrial SFR (2) bath A48.20
. — —— SFR (3) bath 506.67
[ Accessory building O Multi-family
Each additional bath/kitchen 46.81
O Master builder [ other: - sqft) -
JOB SITE INFORMATION AND LOCATION Site utilities
- — ‘ —a Catch basin/ area drain/manhole 20.31
Job site address: &) 9— : > | —
) _; 3 S Z L-/ / /] Ve = Drywell, leach line, or trench drain 20.31
cit ZIP: T)) . Y M :
tystaterziP: 1 o e e P bY SOS Footing drain 20.31
Suite/bldg fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.; ) *
Subdivision: | Lot no.: Storm sewer (no. linearft..____ ) ®
Tax map/parcel no.: Water service (no. linear ft.; ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Vées ‘/‘3'@,:_’) ey ;l =i/ AS Backflow preventer 43.68
/ Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER | [0 TENANT Dishwashar 20.31
Name: L, O red L o C’J/U (/)/Uf_a,/'}("///(/’ Drinking fountain 20.31
S A Ejectors/sump 20.31
AddessTH I s /Y /5 Aue.. — =
Cily/State/ZIP: /’7 S / g S Fiiurelsemer eap i
i b 6_'—6( ver o ’/) i /- 100 Floor drain/floor sink/hub/ primer 20.31
Phone: < ()3 - CZOZ Qﬂ ’)\J)-C// [Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
I APPLICANT ’ [1 GONTACT PERSON lce maker 0.8
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory a 20,31
City/State/ZIP: Tub/shower/shower pan ._f_‘ 20.31
Urinal 20.31
Poens; | Fax Water closet KA 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; < & - 1&2 family dwelling re-pipe 144.95
Business name: % Atz K J 7 A
/ (@ a¥; )LL / "‘y B Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
. . Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lic.: City or metro lic. no.: - -
Plan review ( 25% of permit fee)
Authorized State suicharge (12% of permit fee)
signature: v
o _ TOTAL PERMIT FEE |5 | [ B, /2]
Print name: | Date: dé —-QQ—/@-} This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

B70-1004 ) REV 10/17
FORM B7 . * See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: @ - (Q‘(Z; -~

A

Beaverton

Beaverton, OR 97076

Date Issued: {r )

Permit No.:;?)Q(J [ g ;—&% /
Hi

Phone; (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Q n E G (¢ N

= 52‘ 8_‘& [ g/ By: =
Payment Type: (f,[?'é,(lff:‘g

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description [ay. | Ea | Tota
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial BFR () bathy 448.20
OA buildi 0] Multi-famil SFR (3) bath 506.67
ccessory buildin ulti-fami
bl ! Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler (0 sqft) +
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 5620 SW Menlo Dr
Drywell, leach line, or trench drain 20.31
City/State/ZIP: Beaverton OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Tub instalation Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) J
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) &
T . Water service (no. linear ft.; 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Replacing a shower with a alcove tub/shower Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Scott Brown Drinking fountain 20.31
Address: 5620 SW Menlo Dr Esay 2041
s 99 Fixture/sewer cap 20.31
ity/S b
i Beaverton OR 07995 Floor drain/floor sink/hub/ primer 20.31
Phone: (971) 413-8081 l Fax: Garbage disposal 20.31
E-mail: brown145@gmail.com Hose bib 20.31
APPLICANT I ] CONTACT PERSON loe:maker 20.31
: ‘ = Interceptor/grease trap 20.31
Busingos name:.  Hpm e Mo 1€ Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 1 20.31 20.31
Urinal 20.31
Phane: Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
ily dwelli -pi : 5
S R ‘\1 o " C 182 family dwelling re. pipe 144.95
{ Q - Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
” I Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: : 20.31
E-mail: Plumbing. lic. Bl
e Minimum permit fee 96.64
B li Cit tro lic. no.:
BB ¥ yormaon ] Check for Plan Review  Plan review ( 25% of permit fee)
Aulhonzecr M / o State surcharge (12% of permit fee) 11.60
3'9"?‘ re: £ TOTAL PERMIT FEE $108.24

prin e’ Scoft Brown | | Date: 06/19/18

FORM B70-1004 S REV 10/17

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: C[ ’r;l K—" [8

remive BAN| 5 - G5 2

Beaverton Beaverton, OR 97076

% Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date !s.s.ued: (ﬂ - DK — | g

By: p/

Payment Type: \} L y\

TYPE OF WORK

FEE scusnuLE e

(X New construction

Fo.r spemaf m.’nrmaa‘lon. use chackﬂsf

| pate: 06/28/20

FORM B70-1004

;. REV 10117

days after it has been accepted as complete

* See Fee Schedule

[J Demolition :
: g Description [ aty. | Ea.._ | Total
a Addition/allerationireplacement O Other: New 1- 2-family dwellings (includes 100 ft, for each utilily connection)
i ' CATEGORY OF CONSTRUCTION _SFR (1) balh _389.74
.D 1- and é-family dwelling I X Commaerciallindusirial SFR (2) bath 448.20
= " SFR (3) bath 506.67
e i I - : =T
= Acce.ssory S s bl Each additional bath/kitchen 46,81
7 :EI Maslar bul[der_= 0O other: Fire s_'pﬁnk!er( 0 sqft) .
i g JOB SITE INFORMATIDN AND LOCAT(ON Site utilities ]
Caleh basin/ area drainfmanhole 20.31
Job site address: 14475 SW Barrows Rd b : _ Bl
: | Drywell, leach line, or Irench drain 20.31
| cityistateizip:  Beaverton, OR 97005 | Footing drain 20.31
Sultefbldg./apt. no.: [ Project name; Mormngstar of Beavertd [Wanutaciured home uliliias " 20.31
Cross street/directions to job site: SW Murray BIVd Rain drain connector 20.31
| sanitary sewer (no, firear ft; 0 ) ‘i
| Subdivision: I Lot no: | Storm sewer (no. linear ft; 0 ) &
| Tax map/parcel na.: ‘ ) Waler_service {no, linear £:.0 ) E
e —— — Fixture or ltem -
; : DESCR‘PT'ON OF WQRK oo i o | | Absorption valve (water hammer) - 2031} 3
: Landscape & Irrigatlon installation - Installation of Backflow Device Backflow praventer 1 ] 4368]  43.68)
Backwaler valve 2031 i ==
T S S i Clathes washer 20.31:
: = DFROPERTY_QWNER el e e R I RTEN ANTE o e _Dishwasher 20.31
N Drinking fountain 20.31
Address: Ejectors/sump ) 2031
8 B Fixture/sewer cap = 3 20.31
2 (-;“WS,‘,EIBIZIP'... Ftoor drain/fioor sink/hub/ primer 4 20.31
—|-Phone; l Fax: Garbage disposal 1 20.31
E-mail: Hose bib 2031
® APPLICANT i | [ CONTACT PERSON oo maker _20.31.
- = - ‘ : Interceplor/grease trap 20.31:
Business name: DeSantls Landscapes, Inc Medical gos (valuo: $ 0 ) ~
_(,unlact name: Rouf drain (commercial) | 20.31
Address: 7907 State St Sk asinlayatory _20.31
“Tub/shower/shower pan 1. 20.31
Clyistate/zIP: Salem, OR 97317 RS i 0.51
Phone: (503) 364-8376 | Fax_(503) 364-8064 Walor dluset 20.31
E-mall: |sabelt@desantlslandscapes com Watar heater/expansion tank 20.31
TECaE . CONTRACTOR “Water meler put 20,31
= 142 family dwelling re-pipe 144951
: Business name: DeSantls Landscapes Inc. Mull Tamilyloommerdial e- pipe [ﬂlsl : e :
‘| Address: 7907 State St 20 fixtures) | aq
; o i = ulti-family/commaercial re-pipe ea,
Clty/Stale/ZIP: Sa!e_m,_ OR 97317 .  fixture over 20 9.67
| Phone: (503) 364-8376 Fax (503) 364-8064 Other: 20.31
. =y ' L Subtotal :
E-mail: | i dscapes Plumbing. lic. g ; !
isabelt@desantislandscap ‘ T _— ) 56,64
: CCE iir 1461 97 & LCB lic: 5876 _C'W ory.elra oy ] Check for Plsa Review Plan review ( 25% of permit fee) - f
Authorized e : o State surcharge (12% of permit fee) | 11,60 ;
s v “'—7 el i - TOTAL PERMITFEE | $108.24
[7,”[ e Bryan Gy{{éﬁ/’/ This permit application expires if a permit 1s not obtaiied within 180




( Plumbing Permit Application
\ 7o 12725 SW Millikan Way / PO Box 4755 Pate Received: (1) — 2(p —(& pemitNo: (5 D0 F— ARIF
Beaverton, OR 97076 Date lssued: # ' ,W
éBeﬁayqart?q Phone: (503) 526-2493 Fax: (503) 526-2550 - )r/f;] 5 /" v rae

General Information (503) 526-2222

Payment Type:
BeavertonOregon.gov

For special lﬁfb‘rrrfsﬁén,‘ uéé checklist.

[ Mew construction I:l Demolition

Description [ay [ Ea | Toul
>@ Addition/alteration/replacement {1 Other: New 1- 2-family dwellings (includes 100 fi. for ach uiility connection)
’TEGORY OF: CONSTRUO'HON SFR (1) bath 389.74
Al 1- and 2-family dwelllng ] Commercialiindustial REL2) 448.20
: SFR (3) bath © | 506.67
 C Acoossory bullding £ Mult iy Each additional bath/kitchen 46.81
1 Master builder {1 Other: Fire sprinkler (0 sqft)
3 Site utitities
& Catch basin/ area drain/manhole 20.31
A l w M PjF) NN _\JST‘U e\@\r{)ue/ C;\{ Drywell, leach line, or trench drain 20.31
CiiylS!atefZEP: (-I l\Q }”Wﬂ | O ‘-\!-)w Footing drain i 20.31
Suite/bldg.fapt. no.: Pmlect name: Manufactured home utilities 20.31
Cross strest/directions to job site: Raln drain connector 20.31
Sanllary sewer (no. linear ft.: mﬁ *
Subdivision: Storm sewer (no. linear ft.; 0 ) k:
FEE=T Water service (no. linear ft.. 0 ) ¢
bl decblic ; Fixture or item
+DE! ; Absorption valve (water hammer) 20.31
m CJ\F P \ \ 'EJ'/ (/\{anolj’(—' Backflow preventer 43.68
e ‘ \lﬁackwa!er valve 20.31
\0 C&, d Ct&&CL_Q “W Y\Em (-‘m ka Clothes washer 20.31
El PROPERTY OWNE Dishwasher 20.31
Name: Drinking fountain 20.31
e Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: Floor dralnffioor sink/hub/ primer 20.31
Phone: l Fax: _ Garbage disposal . 20.31
E-mail: Hose bib 20.31
T BERE, Ice maker 20.31
e Interceptor/grease irap 20.31
Business name '% { LMP 0\1}) W()\M ‘\/ Medical gas (value: § _Q__________ } *
Contact name: Roof drain (commercial) 20.31
Address: Sink/baginfavatory 20.31
—— Tub/shower/shower pan 20.31
i Urinal 20.31
Phone: I i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
DNTR Water meter pvt 20.31
= = o 182 fanily dwelling re-pipe | 144.95
Business nj:m:-f\\-‘CO l x }71 ﬂ Qi’ MW j.n - Multi-family/commerciat re-pipe {first 144.95
\ ﬁa 20 fixt =
o 9)()% ‘{— y ON u[j\ : Mu!:i-f::::lfcammemlai re-pipe ea. F
iianiair b | “\\ \m \ X AR O ' fixture over 20 B7
Phane: Fx‘{/», ~7H - (?\)?\D Fax K Other: 20.31

EHmAY: 0{:{:\} £60 Qﬂuﬁmt O 1! umbitg. ""‘ﬂ_ﬂ i ﬁ%%d’/l?) Minimum ;:nbittuf?: 96.64
CCB lic.: 4 0{4,]6 Cily or metro Jo. i< ‘%dﬁ Z— | Cnectifor Plan faviesr Plan review ( 25% of permit fee)

Authorized | State surchange (12% of permit fee) 11.60
signature: \ TOTAL PERMIT FEE $108.24

[ JORT PR MI TN | el ] e e s

FORM Bro-1oﬂd‘k REV A0/17 * See Fee Schedule

D-"-"_"




City Of Beaverton
12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a  n Email: cunderwood@beavertonoregon.gov

|X] Addition/alterationfreplacement

D New Construction

IXI 1 of 2 family dwelling I:] Multi-family [:] Commercial |:| Accessory

Joh Address: 7545 SW ESCALON PL

City/StatesZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Hoggard Residence

Cross Street/directions to job site:

15121DD04900

Tax mapfparcel n

MNew backyard lawn and irrigation

Name: Joey McCarry

Phone: 9712274516 Fax:

Emait:

Plumb lic. no.: 8698 CCB lic. no.:

Business Name: VICTOR E DESIGN BUILD LANDSCAPE LLC

Contact: VICTOR E DESIGN BUILD LANDSCAPE LLC

Address: 12120 SW 18T 5T

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5035359921 Fax:

Email: VICTOR@DESIGNBUILDLANDSCAPE.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Autharization Te Begin Work explres within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorization To Begin Work is null and
vold If it does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

By g- 2529

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00196
Approval Code: 616291 6/26/2018 2:18 pm

E-mailed To: VICTOR@DESIGNBUILDLANDSCAPE.COM

Please check all that apply: |:| Redlaimed wastowater

[ chemical drainage waste
ang vent systems

|:] Med gas/vacuum system or
health care facility

1 Multi-purpose Fire sprinkter
system

[] vacuum drainage waste and
vent system

|:] Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

{:| Commercial booster pump

[ Addition of a new motoer foad
tnstallation of multi-purpese
{ire sprinider systems

D Wastewater pretreatment
system

Description

Backflaw preventer

Balance of permit fees

Subtotal $96.64
State surcharge {12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwoocd@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

City of Beaverton Community Development

Date Recelved: z .-7.—- -] g

OFFICE USE'ONLY

PO Box 4755, Beaverlon, OR 97076

Datelssued:  (p —2) 7— & |By:

reming, R 00| 097
U

\ Beaverton erone: o3 s26-2405; Fax: (503) 526-2550
o E G 4] N

0 Internet address: www.BeavertonOregon.gov

Payment Type: C U o /Q

TYPE OF WORK

FEE SCHEDULE

For special information, use checkist.

Print name%ﬂ AL -t—&o«) o .&

New construction [J Demolition -
Description [ay. | Ea | ot
[0 Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 202.82 0.00
1- and 2-family dwelling 0O Commercialfindustrial SFR(2) bath 336.74 0.00
ssory [ Multi-fami SFR () i i 380,67 000
i U il
0 Alpessiy e i Each additional bathvkitchen | o om0
[ Master builder 0 Other. Fire sprinkler {_0 sqf) *
JOB SITE INFORMATION AND LOCATION Site utilities
B \ 3 ~ Catch basin/ area drain/manhole 15.25 0.00
Job site address: , Z] 65 5 V\! l é‘S[&(’ ? Mq {,—2»‘ 7 '
Drywell, leach line, or trench drain 15.25 0.00
EyrstatalZip: MVM% V\ 019— 4 700 5/ Fooling drain 15.25 0.00
Suite/bldg Japt. no.: Project name: Manufactured home utilities 15.25 0.00
Cross street/directions 1o job site: Rain drain connector 15.25 0.00
Sanitary sewer (no. linear ft.. 0 ) *
Subdivisio J_¢ & j a 7*@%’(& CQ I Lot no.: /L_‘(_ Storm sewer (no. linearft._0 ) .
v i - 0 *
Tax map/parcel no.: t Water service (no.finearf-_0__)
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 15.25 0.00
Newsta Backflow preventer [ 3279 0.00
Backwater valve 15.25 0.00
Clothes washer 16.25 0.00
PROPERTY OWNER I [0 TENANT
{ - — _ Dishwasher 15,285 0.00
Name AN < asS _apyp / / a1 Drinking fountain 1525 0.00
LJ
Address: Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 15.25 0.00
Phone: | Fax Floor drain/floor sink/hub/ primer 1525 0.00
- Garbage disposal 15.25 0.00
E-mail: ”
Hose bib 16.25 0.00
¥ APPLICANT I [0 CONTACT PERSON Ice maker 15.25 00
Business name: Westwood Homes LLC Interceptor/grease trap 15.25 0.00
Contact name: Matt Fricke Medical gas (value:$ 0 ) * 0.00
Address: 12700 NW Gomell Rd Roof drain {commercial) 15.25 0.00
Sinkibasinavatory 3 15.25 0.00
City/State/ZIP:  Portland, OR 97229
Tub/shower/shower pan 15.25 0.00
Phone: (971) 678-5018 Fax: Urinal 1525 0.00
E-mail: Matt@westwocdhomeslic.com Water closet 15.25 0.00
CONTRACTOR Water heater/expansion tank ! 15.25 0.00
Business name: H & H Mechanical Water meler pyt 15.25 0.00
- : 182 family dwelling re-pipe 108.90 0.00
AUGIBSS: 4757 BE Wik Lana [ Mulli-family/commercial re-pipe (Arst 0800 5
City/State/ZIP:  Miwaukie, OR 97267 20 fixtures) _
Multi-family/cemmercial re-pipe ea. 726 0.00
Phone: (503) 976-9787 Fax: (503)659-2979 fixdure over 20
Other: 15.25 0.00
E-mail: Plumbing. lic.:
Subtotal
CCBlic: 178122 N City or‘mﬂlro lic. no.: Minimum pemnit fee 7260
Authorized ] check for Plan Review  Plan review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 871
TOTAL PERMIT FEE 5(&& g

Date:ﬁlb[/l ,.‘P

Form B70-1004 REV 714

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule



Plumbing Permit Application

OFFICE USE ONLY

( ( City of Beaverton Community Development wed: |— % — Permit No.: 4
\\ PG Box 4755, Beaverlon, OR 97076 Date Received: [~ 2 — | - RA
Bea\/er ton Phone: (503) 526-2403; Fax (503) 526-2550 Date Issued: () —2) [ —/ ﬁ' By AV
o ¢ [ 6 ¢ N Internet address: www.BeavertonOregon.gov =i i S
Payment Type:
TYPE OF WORK FEE SCHEDULE
NEconstucton [ Demalition For special information, use checilist.
Desctiption | ay. | Ea. | Tofal
(] Addition/alteration/replacement O ctner. New 1- 2-family dwellings (includes 100 fi. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 292,82 0.00
1- and 2-family dwelling O Commerclalfindustrial SFR (2) bath ', 336.74 000
SFR (3) bath 380.67 0.00
Accessory buildin O Multi-fami -
. . Y Each additional bath/kitchen [ 2516 0.00
[ Master builder [ Other: Fire sprinkler (_0 sqft) -
JOB SITE INFORMATION AND LOCATION Site utilities
y 7z = = Catch basin/ area drainfmanhole 16525 0.00
Job site address: | 1| % D "/,’L/' fesla T:J[;/r[ ¢
- - 2 — Drywell, leach line, or trench drain 1525 0.00
i - 2 4 ) y @A
CryStatel2iP: Yeq/Lr (0N _ N _q¥eck Fooling drain 16.25 0.0
Suite/bldg fapt. no.: l Project name: Manufactured home utilities 15.25 0.00
Cross street/directions to job site: Rain drain connector 1525 0.00
Sanitary sewer (no. linearft.. ¢ ___) *
Subdivision: | Lot no.: f(: Storm sewer (no. finearft._0 ) .
Tax mapiparcel no.: Water service (no. finearft;__ 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 15.25 0.00
New sfa Backflow preventer Pa 3279 0.00
Backwater valve A 15.25 0.00
Clothes washer A 15.25 0.00
@ PROPERTY OWNER ' [J TENANT - <
- Dishwasher / 15.25 0.00
Name: L ame NS Applira u! Drinking fountain 1525 0.00
]
Address: Ejectors/sump 1525 0.00
City/State/zIP: Fixture/sewer cap 15.25 0.00
Phane: I Fax: Floor drainffloor sink/hub/ primer 15.25 0.00
- Garbage disposal A 15.25 0.00
E-mail:
Hose bib A 16.25 0.00
APPLICANT | [J CONTACT PERSON ———— prem -
Business name: Westwood Homes LLC Interceptor/grease trap 15.26 0.00
Contact name: Matt Fricke Medical gas (value:$_0____) ¥ 0.00
Address: 12700 NW Comeil Rd Roof drain {commercial) 15.25 0.00
Sink/basinfavatory x 15.25 0.00
City/State/ZIP:  Portland, OR 97229 -
Tub/shower/shower pan /5 15.25 0.00
Phone: (971) 678-5018 Fax: Urinal 7 1525 0.00
E-mail: Matt@westwoadhomeslic.com Water closet . 15.25 0.00
CONTRACTOR Water heater/expansion tank / 15.25 0.00
Business name: H & H Mechanical Water meter vl 165 800
- 1&2 family dwelling re-pipe 108.90 0.00
Address: 5757 SE Willow Lane mlyfwmmmial repipe (st m—— —
Cly/State/ZIP:  Miwaukle, OR 87267 |20 fixtures) S
Multi-family/commercial re-pipe ea. 726 0.00
Phone: (503) 975-9787 Fax: (503) 659-2079 fixture over 20
Other: 15.26 0.00
E-mail: Plumbing. lic.:
Subtotal
CCBlic.: 178122 ) City or metro lic. no.: Minimum permit fee 7260
Auiiien [[] creck for Plan Review  Plan review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 8.7
f TOTAL PERMIT FEE £61.31

Print name%ﬂ M

Date: 5

Hrveus

Form B70-1004

REV 7/14

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule
A



City Of Beaverton
12725 SW Milikan Way

‘\\ (f Beaverton, OR 97076

Beavertor Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[:] New Construction

[)Zl Addition/atterationfreplacement

Xl 1or2famiydweling [} wuttifamily [] Commerciat [ Accessory

Job Address: 13535 SW CHARIOT CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 13535 SW Chariot Ct

Cross Street/directions to job site:

Tax map/parcel no.: 15128CAQ9300

Plumbing for remodel of kitchen

Loy - 28l F

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00195
Approval Code: 064309 6/26/2018 10:25 am

E-mailed To: eagleplumbing@integra.net

[ Reclaimed wastewater

Please check all that apply:

D Chemicat drainage waste
and vent systems

I_—_} Med gasfvacuum system or
health care facility

[ Multi-purpose Fire sprinkler
system

] water service with inside
diameter or nominal pipe size
of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

|:] Vacuum drainage waste and
vent system

] commercial booster pump

[[] Addition of a new rotor foad
Instaliation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

Description

Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
Sinkibasinftavatory 1 $20.31 $20.31

Balance of permit fees

CCB lic, no.:

Plumb lic. no.: 3-154PB 47914

MNama: Carl Cross Subtotal $96.64

Phone: 5036508703 Fax: 5036508720 State surcharge (12% of permit $11.60
total}

Email: TOTAL PERMIT FEE $108.24

Buysiness Name: FAGLE PLUMBING ENTERPRISES INC

Contact:

Address: 13801 S FORSYTHE RD

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5036508703 Fax:
Email: eagleplumbing@gwest.net
Metro lic. no.; City lic, no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a peemit Is hot obtained.

The local building department may determine that an Authorization To Begin Work Is nufl and
void If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

\\(/_ 12725 SW Millikan Way / PO Box 4755 Date Receive; 30] 8 = {;l(d 2
Beaverton Beaverton, OR 97076 Date lssuod: | | , /
o o & t & o n Phone:(503)526-2493 Fax: (503) 526-2550 K/}ﬁ ”X
Q’;“" General Information (503) 526-2222 / /%
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
(] New construction [ Demolition For special information, use chackiist.
Description | Qly. ] Ea. | Total
(2 Addition/alteration/replacement [0 other: New 1- 2-famlily dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
] 1- and 2-family dwelling [ commercial/industrial SFR (2) bath 448.20
O A buildi [ Multi-famil ik AEbEY
-fal
ooessory uTdng H ety Each additional bath/kitchen 46.81
[ Master builder [ other: Fire sprinkler { sq ft.) -
JOB SITE INFORMATION AND LOCATION Site utilitles
Job site address: 9645 SW Beaverton Hilsdale Hwy Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
Ciy/state/ziP:  Beaverton, OR 97005 Footing drain 20.31
Sulte/bldg.fapt. no.: | Project name: New Office Manufactured home utilities 20.31
Cross street/directions to job site: ~ SW 96th Ave Rain drain connector 20.31
Sanilary sewer (no. linear ft.; 0 ) *
Subdivision: Woodland Acres No.2 I Lot no.: 31 Storm sewer (no. linear ft: 0 ) %
Tax map/parcel no.. 1S114BA Water service (no. linear ft: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
< A i « Backflow preventer 43.68
—Centigure [ (m‘zé W 6 ;3( HAc A
Rc M"é J ‘ j g Zq) Backwater valve 20.31
i Clothes washer 20.31
&%) PROPERTY OWNER [ 0 TENANT Dishwasher 1 20.31 20.31
Name: Matt Williams Drinking fountain 20.31
Address: 15252 SW Ivy Glen Ct. Eisskorsistmng 20.31
: Fixture/sewer cap 20,31
City'State/ziP: _Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 616-8592 | Fax Garbags disposal 1| 2031 2031
E-mail: matt@straightlinedr.com Hose bib 1 20.31 20.31
APPLICANT | | GONTACT PERSON lce maker 20.31
- - ; - Interceptor/grease trap 20.31
Business name: Straight Line Design and Remodeling LLC T ——— ) "
Contact namy Steve Griffin Roof drain (commercial) 20.31
Address: 9645 SW Beaverton Hillsdale Hwy Sink/basin/lavatory 3 20.31 60.93
ciystateiziP:  Beaverton, OR 97005 Tubishowerishemer pt 20.31
Urinal 20.31
Phone: (971) 275-3261 Fax: I 2 20.31 20.62
E-mail: steve@straightlinedr.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. ; 1&2 family dwelling re-pipe 144.95
Business name: Troy Elliott Plumbing Inc bl o 4
Multi-family/commerclal re-pipe (first 144.95
Address: PO Box 1958 20 fixtures) 4
. i-family/ i e A
citystate'ziP: North Plains, OR 97133 MUl oy gommersizh rorpip e 9.67
Phone: (503) 647-5565 Fax: Other: 20.31
E-mail: Plumbing. lic. 34-4028 Subtotal 162.48
o ol ol ) Minimum permit fee
Blie: 162130 g Aol |1 Check for Plan Review — Plan review ( 25% of permit fee)
Authorized W’ Stale surcharge (12% of permit fee) 19.50
signature: < =
5. 2 % e TOTAL PERMIT FEE $181.98
| Print name: Troy %tt Date: 06/12/18 This permit application expires If a permit Is not obtained within 180
days after It has been accepted as complete,
FORM B70-1004 REV 10117

* See Fee Schedule



From:Rayborns Plurmmming INC

503+691+2328

#7778 P.OO1/002

06/25/2018 12:117

( Plumbing Permit Application . = k
\) - 12725 SW Millikan Way / PO Box 4755 Date Received((p - 0 5 —| € Permit No.: TR0 | &5 — 2797
Beaverton, OR 97076 2 = L ;
gBe,;ayeGrt?rE Phone: {503) 526-2493 Fax: (503) 526-2550 e CO 6]6 lg o V%L
General Information (503) 526-2222 V/TDD 5
tBea\ilartcmnO;regm:.gu:n.' Peymont i V ‘éﬁ\'
ilee\;v cunsln-iciion [J Demalition For special information, use checklist.
Description l Qly. ] Ea. { Total
Kddition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection) |
SFR (1) bath 354.31 ]
O 1- and 2-family dwelling [ Commercialfindustrial SFR (2} bath 407.45 ]
- SFR (3) bath 460.61
[J Accessory building [ Multi-family e Tt e Ehon 4555
[ Master builder [] Other: Fire sprinkler (0____ sq L) = ]
T U0 e WRORMATON AND LOGATION | | [Siewies =
Job site address: 7 2.6 5“’ ' LoD Catch basin/ area drain/manhole 18.46 N
CQ«Q&L&QJ——&—i e ] Drywall, feach line, or trench drain 18.46
CllySintal 71 &&JL rt& == O @ 9100 -3 Fooling drain 18.46
Suite/bldg./apt. no.: I Project name: §~iryg Tee # C Y. | | Menufactured home utifties 18.46
Cross street/directions 1o job sile: Rain drain connector 18.46 |
Sanitary sewer (no. finear ft:0__) ' ]
Subdivision: I Lot no.: Storm sewer (no. linear fl.: 0 ) *
Tax maplparcel ho.: Water service (no. finear ft.: 0 ) *
e e Fixture or item
: : CRIPTION .OF ‘WORK " s Absorplion valve {water hammer) 18.46
A00 - T avela w/": S’ 2 w” T 4‘4' 1 W' Backflow preventer 39.71
Backwater valve 18.46
[ —_— LMl mm .t | Clothes washer - 18.46
| e ) PROBERTY.OMK Dishwasher (1 /] 1846
Name: Drinking fountain 18.46
- Ejectors/sump _ 18.46
Fixiure/sewer cap 18.46
Cily/State/ZIP: Floor drainffoor sink/hub/ primer 18.46
Phone: | Fax: | | carbage disposal 18.46
E-mail: Hose bib 18.46
i i E’APPLIGANT PR | TR _ébﬂﬂ\éT PERSON Torn ) | leo maker 18.46
b - : Interceplor/grease trap 18.46
Rumlnest rame K" b | 13032/“1 f\'/b_gﬂ-' Medical gas (value: § O ) ]
ﬂnacl name: L'—,Q-,J s HBed Ensad Roof drain {commercial) o 18.46
padess 14440 Sos cdraces /Y Sinkibasinflavatory i i 3) 18.46
City!Stale/ZIP: T f g legin oL 97 0672 Tubfshower/shower pan N’ 18.46
— | Urinal L~ 18.46
Phone: ﬁ? qu 24138 l Fax ce3- Al - 2328 | | waterclosel ('1_./ 18.46
E-mail; A&N § (@ RARSRAY (O Water heater/expansion tank m 18.46
CONTRACTOR Waler meler pul | 48.46 |
- 1&2 family dwelling re-pipe 1,77
Business name: u w‘g‘ﬂ"‘ 3 P‘-’“”"’ Multi-family/commercial re-pipe (first 131.77 i
siaess /277y Sl Copole Lo 2R, Huabie
e A Pl W OR Qo2 MR bl CIaL sepipe e 8.79
Phone: g‘og,wé'ﬂ " 5//3 Ct/ Fax: 603 ~E¢D (ﬁ 3 a( Other: 18.46 q ]

. . . Subtotal
E~ma1%a1‘e(6) (Qe‘/[‘ao Ao S Co Lo J-Flumbing. fie.: SW'M___M s | .‘%
il oo 8 78 §Z: Cliyor metrolie. i ¢ b 0 (9 |_] Check for Plan Review Plan review { 25% of permit fee)

Authorized Stale surcharge (12% of permit fee) g;]"" Oby
s ;ﬂ Ev; TOTAL PERWIT FER ) P L

(Print name: f"ﬁa\ls tatdeiaa

| Date: bI/ZS'/ T

I This permit application expires if a permit is not obtained within 180
days after il has been actepled as complete.

FORM B70-1004

11 i
Rev 1o/ts * See Fee Schedule



( Plumbing Permit Application
] E 12725 SW Millikan WBV/ PO Box 4755 Date Received: ) l { L farmli Na ‘)x)/S - 207 b
eaverton Beaverton, OR 97076 Te— | mn

o # £ 6 o N Phone:(503)526-2493 Fax: (503) 526-2550 w J%M

General Information (503) 526-2222 5 —
BeavertonOregon.gov g
TYPE OF WORK FEE SCHEDULE
] New consirugtion [ Demoiition For special information, use checklist,
Description [ay. [ Ea [ Total
[ Addition/alteration/replacement L] Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF GONSTRUGTION SFR (1) bath 389,74
,Eﬂ-/_a'nd 2-family dwelling [] Commercialfindustrial SFR (2) bath 448.20
O A buildi [ Multi-famil i e 500,07
k-
wea i o o Each addilional bativkitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 saft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: -
l Lﬁﬁ 7 ‘§ P Y\ ™ hﬁf/ l.CJ- V"\[”( Drywell, leach line, ar trench drain 20.31
City/State/ZIP: %C’CL{ = { o, O 17 Footing drain 20.31
Suile/bldg./apt. no.: Project name: Manufactured horme utilities 20.31
Cross streeldirections to job site: Rain drain connector 20,31
Sanitary sewer (no. linear ft. 0 ) .
Subdivision: I Lot no.: Storm sewer (no, linear fl;. 0 ) *
Ta roaplyarcs) tios Waler service (no. linear ft.: 0 ) *
- Fixture or item
DESCRIPTION OF WORK Absorplion valve (waler hammer) 20.31
f Backflow prevenler 4368
CLL F;{ﬂ&)' Qa ‘Vd (7] "/1 Backwater valve 20.31
: Clothes washer 20.31
/MPERTY OWNER | O TENANT Dishwasher 20.31
Name: DCL.ZJ(' Q Connrye ,/’ Drinking fountain 20.31
Ejeclors/sump 20.31
Address Y L@ts, 7 SUD Tirm beyv e rC“f :
e —— Fixlure/sewer cap 20.31
ByiStaleflP: r%{uou. Je v d’f)f) Cﬁ Floor drain/floor sink/hub/ primer 20.31
Phone: [ ~2, - SC{, ]»Ct(g r‘” Fax: Garbage disposal 20.31
Ewmail: {25 Hose bib 20.31
] APPLICANT | E}"CONTACT PERSON Ice maker 20.31
Interceplor/grease trap 20.31
Business name: {2@‘ UV‘ (.SC{_LK \J\-)C’S ’}- Medical g tvelue:s O )
Contact name: 'l%t"f—r ((/f TTC,\UJ(L,_ Roof drain (commercial) 20.31
Address: (2. 'f“*r( "“"\, o ] ) - Sink/basin/lavatery 20.31
Gily/State/ZIP: CMSCM o C:'{ ~1 o G Tub/shower/shower pan 20.3]
Urinal 203
Phone: 5"{ i 2@7’0[05; () I Fax; %L{ (- & %)8" VQC{ l Waler closet 20.31
E-mail; %4-_‘-: . l(:i_)! (R e \ G EC Sy, Civia Water healer/expansion tank 20,31
CONTRAM Water meler pvi 20.31
182 family dwelling re-pipe 144.95
Business name: S'(_(k,\f\ \,Q ‘Q.) oo kK 4 PLL-LV’YL ‘9? # -] R - .
B y/commercial re-pipe (first 144.95
addesss (0RO YY) L}i . el 20 fixtures) 9
Multi-family/commercial re-pipe ea.
CityStatelZIP: | o i (DSl 2 C)T&?,rvv\ fixture over 20 7
Phone: C‘\‘L"l \- % 177 - 2,"[ <1 Fax® ke ¢ Other: 20.31
E-mail: Plumbing. lic.: @ 'P) L \q 72, Subtotal
B s rot : Minirum permit fee 96.64
iC. NO..

o C;Z\E’) \/-I c’;“ Sl i o 1 chock for Plan Stoview Plan review ( 25% of permit fea)
Authorized { ‘ State surcharge (12% of permit fee) /ﬁ 60}
signature: o~y i . TOTAL PERMIT FEE | ($108, 24
Print o ' : f LAl pate: ([ 5 This permit application expires if a permit is not obtained within 180

s 6&"’&-”1 x Z 3 Lf ﬁ Lg days after It has been accepted as complete. )

? EV 1017
FORM B70-1004 REV 1 * See Fee Scheduls
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Plumbing Permit Application

Permit No. L@ 8 }7_L

Date Recelved

12725 SW Millikan Way / PO Box 4755

(-~
Beaverton, OR 97076

Date Issued: !d}-{ f}dle

By;

W) (B@ay@inﬂitpn

N Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Payment Type:

—

BeavertonOregon.gov
i _—
, * TYPE OF WORK FEE SCHEDULE
’ E T —— [7 Demolition For special information, use checklist. E
Description | oty ] Ea. | Total
l [T Addition/alteration/replacement L1 Other: New 1- 2-family dwellings (includes 100 ft, for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
‘ [T 1- and 2-family dwelling EFCommercialindustrial SFR (2) bath S
L SFR (3) bath 506.687
1 Accessory building O Multi-family ) = -
Each additional bath/kitchen 46.81
[1 Master builder [1 Other: | Fire sprinkler ¢ ) =
= JOB SITE INFORMATION AND -LOCATION Site utilities
: iz ] Catch basin/ area drain/manhole 20.31
Job site address: - L ﬂy’\ d
- 88 Q‘S %‘w = k:\J O\’q \B Drywell, leach line, or trench drain 20.31
e i Footing drain 20.31
Suitefbldg./apt. no.: ’ Project name: Manufactured home utilities 20.31
Cross sireet/directions to job site; - Rain drain connector 20.31
Sanitary sewer (no. linear ft.; ) *
Subdivision; ! Lot no.: Storm sewer (no. linearft.; ) *
Tax map/parcel no.: _ . gf:ﬁ::ir:;::ngml ey ) [ :
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
: Backflow prevenier 43.68 1
G resE TEV\Q Evf,ll/&l\l Aoy Backwater valve 2031 |
E— Clothes washer 20.31 l
] PROPERTY OWNER ] - BT TENANT Dlstwactar ’ 20.31 l
l Namé; /_le«:f\ —— / C . o p\_kL l [ Drinking fountain | 2031 | |
Ejeclors/sump 20.31,
Addess  CRG,9¢ sl Cal a2l jE | |
SR ' Fixture/sewer cap ‘ 20.31 [
i e/ZIP: v ‘
e DO@E‘{A d OV iR q_‘ AN Floor drain/floor sink/hub/ primer l 20,31 '
Phonet & 52, - L.LQO SL3e _, Fax: ' , ’ Garbage disposal [ [ 20.31 ’ ’
E-mail: ’ ' Hose bib ' ’ 20.31 ]
1 APPLICANT | [ CONTAGT PERSON ' | foe maker , | 2031 ]
§ ‘ Interceplor/grease trap ] [ , 20.31 , D03 ]
Business name: ’ =
- ’ Medical gas (value; $ ) ‘ , % [ j
Contact name: I LRoof drain (commercial) ] ] 20.31 r l
Address: ‘ J Sink/basin/lavatory I ] 20.31 , J
‘l}ity!StateiZlP' ‘ Tub/shower/shower pan ! ‘ 20.31 , ‘
Urinal H] ‘ 20.31 , ‘
’ Pt ; , Fa j Water closet | | 2031 | |
E-mail: " ’ Water heater/expansion tank I , 20.31 J _,
: CONTRACTOR | [ water meter put | | 2031 ] I
- 7 - . : ’ 1&2 family dwelling re-pipe ] [ 144,95 ] ,
Business name: AL ¥V~ / vy / 7 !
= /76 Wé - /&{/f/ﬂb/’ (L L {7 Multi-family/commercial re-pipe (first ‘ ‘ 144.95 ’ 2
wins _(ply )] S __Mu/fsredstate ]yl | mie :
: . o } b ; ulti-family/commercial re-pipe ea, A
City/StatelZIP: }/5);//7—5 émp/!_ 2L G223 ] ‘ Betire Al oy I ' 9.67 l
. 2 ; 4 . < >
Phone: SD B -2/ )5 o7 ’ Fax: 'ZL/"/'.S’?ZS 1 | other: | | 2031 | ]
E-mail: ' Plumbing. le: 31 -/ S7) P A j !]_ Subtotal "
- Minimum permit fee 96.64
CCB lic.; 2 3 ’? CJ or metro lic. no.:  / 7 ’ :
L ‘b 7 by / Y& l ] Plan review ( 25% of permit fee) I
Authorized ’ State surcharge (12% of permit fee
signature: /%L}é /74// (2% of p ) L —I
TOTAL PERMIT FEE | ]
Print name: Z /—-/ 5 J Date: —I This permit application expires if a permif is not obtained within 180
C’ [? av /f é/// = T -days after it has been accepted as complete,
* See Fee Schedule

FORM B70-1004
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Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755 Dale Recalvad: / [ Parmit No.: /_)‘){j |

Beaverton, OR 97076 Ry AT VS &A= -

Phone: (503) 526-2493 Fax: (503} 526-2550 ( £ [ ;2 ) é L

General Information (503} 526-2222

BeavertonQregon,gov

Payment Typa:

I:] New construction | . Farspacfar.'nibrmarlon, use r-heckﬂsl
Dageription | Oty. | Ea. | Total
= AddI'i°""’”°““°"""°p'a°°m°L New 1+ 2-family dwalllngs (includas 100 ft. for sach utllity cnnnectian)
i N SFR (1} bath 389.74
3 1- and 2-famlly dwelling I Commerefal/ivdustyial SFR (2) bath 448,20
- SFR (3) bath 506.67
ElAgoessoor bulring Sl Each additional bativkitchen 46.81
01 Master "“""“f _ D Qthe: i} Fira aprinier (O sq L) ’
4 ‘ ] HEGH e e wikerkiCll | 8lte unitias
oo 3435 SW CEDAR HILLS BLVD #1680 il il oA
Drywell, leach ling, of trench drain 20.31
Gityistaterzir: BEAVERTON OR 97005 Foating draln 20.31
Suite/bidg./apt, no. ] Project name: Manufactured home utlitlies 20,39
Cross streatidirections 1o job alte: ‘| Ralmdrain connactar 20.91
HALL BLVD Sarltary sawar (no. inear . Q___)
Subdivision: Storm sower (ne. lincart:Q ) L
Tax moplraree! no. | Water service {no. lingar fL v} ) s
Flxture or Item
Absorpllon valva (water hammer) 20.31
Backflow pravenier 43,68
Backwater valve 20.31
Clothes washor 20.31
i Dishwasgher 20.31
Namo: trinking fountatn o L 20.31 20,31
Adidross: Elactora/aump 20,31
Fixiurafsewer cap 20.31
Clty/State/ZIP: Floar drainffloor sinkhuby primet v | 3 20.31 60.93
Phone: 1 Fax; Garbage dispazal 20.31
E-mall Hose bib 20.1
75 . y T »%f:xamgﬁﬁ)w” 1'5_ e lco maker 20.31
: , ; G Intereoptor/grease trap 20.31
Business nama: Medical gas (valus: $ o N
Contact name: ) Raof draln (commerclal) 20.31
.v:\ddrﬂaaz Sink/basin/lavatory v 4 20.31 81.24
Tub/showaor/shower pan 20.31
il 2 — [Tl 20,31
Phone. | Fai Watar cloget 4 2 20.31 40,62
E-mall: \Watar healer/axpansion {ank v | 2 20.31 AD.64
’1"..;','5‘ i ek : e Water metar pvi ﬁg;
moa ’ 1&2 famlly dwelling re-pipe 144,
Butihass name: CRAFTWDRK PLUMBING Mu[tl-fam;’ylcommirci a? Py 144.95
Address: 7939 SW CIRRUS DR 20 fivlutes) — :
CiyistatsiziP; BEAVERTON OR 97008 o e [ e 9.67
Phone: (503) 644-8698 Fax. (503) 644-5989 Other: 20.31
= Subtotal 203.10
emeali mary@craftworkplumbing.ce| Plumbing. lie: 20148PB T
GEBlic.: TYR66 Gity or metro li¢. no.: [ Chnck far Plan Raview Plan review { 25% of parmit fea)
Autherized Stata surcharge (12% of parmit fae) 24.37
slgnature: % %fﬂt Z /w}%(_, TOTAL PERMIT FEE §227 47

t | Firie permit applicatlon explres If  permit i net obtained within 180
Frink rame: MAARY KRUGHﬁSKl nate: 06/20/18 days after [t haa been accepted s oomplete.

FORM B70-1004 REV 1017 - 8ea Faa Schadule




City Of Beaverton
12725 SW Milikan Way

\\( gl Beaverton, OR 97076

Beaverior Phone: 503-626-2542

o~ Email: cunderwocd@beavertonoregon.gov

Addition/alteration/replacement

] New Construction

[X] tor2famiydweling {1 Mutitamily [] Commercial  {T] Accessory

Job Address: 9780 SW 167TH PL

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg./apt.no.:

Project Name: PRAKASH

Cross Street/directions to job site:

151300005000

Tax map/parcel no.:

INSTALL BAR SINK

Name: Raelynn Erhardt

Phone: 5036701342 Fax:

Emait

Plumb li¢. no.: PB89 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST STE #102

City/State/ZiP: PORTLAND, OR 97227

Phone: 5036701342 Fax: 5038280515

Email: Bill@3mountainsplumbing.com

A 0% -2 150
Residential Plumbing Authorization To Begin Work
05350-BPB-18-00194

Approval Code: 04503G  6/21/2018 1:22 pm

E-mailed To: Permits@3mountainsplumbing.com

Please check ali that apply:

D Med gas/vacuum system or
health care facility

E] Vacuum drainage waste and
vent system

[ commerclal booster pump

{7 Addition of 2 new motor load
Ingtallation of mulli-purpose
fire sprinkler systems

] wastewater preftreatment
system

Description

Sink/basinfiavatory

Balance of permit fees

Subtotal

O 0O Od

Reclaimed wastewater

Chemical drainage waste
and vent systems

Multi-purpose Fire sprinkler
system

Water service with inside
diameter or nominal pipe size
of 2* or more except 2"
systems designed/stamped
by licensed Oregon engineer

$96.64
State surcharge {12% of permit $11.60
total)
TOTAL PERMIT FEE $108.24

Metro lic. no.: City lic. no.:

Upon review and approval by your lecal jurlsdiction, your permit wili be e-mailed or faxed
within ene business day, with instructions on how to schedule your inspaction.

NOTE: This Autherization To Bagin Work expires within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorization To Begin Work Is nul and
void if it does not meet appficable land use laws and local erdinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@hbeavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BAOLB-LTE7

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

eaverton Phone; 503-526-2542

~ Email; cunderwoosd@beavartonoregon.gov

<

IE Addition/alteration/reptacement

Med gas/vacuum system or
health care facility

Vacuum drainage waste and
vent system

Commercial booster pump

Addition of a new motor load
fnstallation of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.: [} wastewater pretreatment

system

Project Name: Raul Yenduru

Cross Street/directions to job site:

Tax map/parcel no.:
S S

15121AD11800

TS TS u;.-_ci

fRmey

Water Service - first 100 feet
-

Minimyiim
e of p 5

Bai
Plimbing |

Subtotal

fanc ermif fee
e R

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00193

Approval Code: 03584G  6/20/2018 3:18 pm

splumbing.com
.

] reciaimed wastewater

D Chemical drainage wasle
and vent systems

EI Multi-purpose Fire sprinkler
system

D Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

Name: Raelynn Erhardt

State surcharge {12% of permit $11.80
{otal)
TOTAL PERMIT FEE $108.24

Phone: 5036701342 Fax:

CCRB lic. no.:

Plumb lic. no,: PBS88 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N THLLAMOOK ST STE #102

City/State/ZiP: PORTLAND, OR 97227

Phone; 5036701342 Fax: 5038280515

Email: Bill@3mountainsplumbing.com

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit wil be e-mailed or faxed
within one business day, with nstructions on how to schedule your inspection,

NOTE: This Autherizatlon To Begin Work expires within 180 days if a perreit is not oblained.

The local bullding depariment may determine that an Authorizatlon To Begln Work Is nult and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



BPAOIE - T8

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00192
Approval Code: 110201 6/20/2018 9:10 am

e .. -City Of Beaverton
ST T 12725 BW Milikan Way

\(/" L * - Beaverton, OR 97076
- Beaverton Phone: 603-526-2542
0w L

o & Email: cunderwood@bheavertonoregon.gov

[_—_l Reclaimed wastewater

Please check all that apply:

[ med gasivacuum system or [J chemical drainage waste

health care facility

El Vacuum drainage waste and
vent system

and vent systems

[:l Multi-purpose Fire sprinkier
system

D Water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Qregon engineer

[3 commerclal booster pump

[ Addition of a new mator load
installation of multi-purpose
fira sprinkler systems

Job Address: 14150 SW HART RD

City/State/2IP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

r_-l Wastewaler pretreatment
system

Project Name:

Cross Street/directions to job site:

o ] o
$52.99

Tax map/parce! no.: 15121CCHO000

Subtotal $96.64

: State surcharge (12% of permit $11.60
MName: Rebel Vaughn total}

TOTAL PERMIT FEE $108.24

Phone: 5036535301

Email:

Plumb lic. no.: 3-434PB CCBllc. no.: 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address; PO BOX 789

City/State/ZIP: GLADSTONE, OR 97027

Phone; 5036535301 Fax: 5036535376

Email: stevef@mrrooterporiiand.com

Metro lic. no.: City lic. no.;

Upon review and approval by your local jurlsdiction, your permit witl be e-malted or faxed
within one business day, with instruclions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding depariment may determine that an Authorization To Baegin Work Is nufl and
vold if it does not maet applicable land use faws and iocal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwocod@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untit replaced by a Permit



Beaverton, OR 97076

W\. Beaverton Phone: 503-526-2542

"~ Email: cunderwood@beavertonoregon.gov

(" S 12725 SW Milkan Way
-

Addition/atteration/replacement

[0 mutifamly [] Commercial  [] Accessory

Job Address: 780 NW 185TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Sulte/bldg.fapt.no.: 303

Project Name: 1342 Vhue

Cross Street/directions to job site:

Tax map/parcel no.: 1N131CB20000

Mortar set new shower base and instali drain
Rough In new mixing and pressure valve and shower stem

Name: Michelle Nairan

Phone: 9712048111 Fax:

Email:

Plumb lic. no.: PB1132 CCB lic. no.: 195537

Business Name: PUDDLETOWN PLUMBING, LLC

Contact:

Address: 4207 SE WOODSTOCK BLVD #530

City/State/ZIP: PORTLAND, OR 97208

Phone: 5033882514 Fax:

Email: schedute@puddletownplumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jueisdlctlon, your permit will be e-malled or faxed
within one business day, with Insfructions on how fo schedule your inspection.

MOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained,

The local building department may determine that an Authorlzation To Bagin Work Is null and
void if It does not meet applicable land use laws and local ordinances.

BOOIB- LTS
*_City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-18-00191
Approval Code: 06907J 6/20/2018 1:52 am

E- ma:led To: schedule@puddletownplumbing com

Please check ali that apply:

] Med gasivacuum system or
health care facility

I:I Vacuum drainage waste and
vent system

|:| Commercial boester pump

[ Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

[j Wastewater pretreatment
system

D Reaclaimed wastewater

|j Chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkler
system

|:| Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Sublotal $96.64
State surcharge (12% of permit $11.60
{otal)

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



BAWNE - A=~

City Of Beaverton Residential Plumbing Authorization To Begin Work
i 12725 SW Millkan Way
\(/‘ Beaverlon, OR 97076 05350-BPB-1 8-00187
Beaver ton Phone: 503-526-2542 Approval Code: 069660 6/18/2018 1:01 pm
o m & 6 o nEmailcunderwood@beaverionoregon.gov

E-mailed To: reamechplumbing@yahoo.com

B

D Mew Construction Please check all that apply: D Reclaimed wastewater
- e T 2 {7 Med gasfvacuum system or [J chemicat drainage waste
= s - health care facility and vent systems
1 or 2 famil ir A
_ ° _ y awe g D coessory D Vacuum drainage waste and E] Multi-purpose Fire sprinkler
e *n oR vent system system
Job Address: 15090 SW WHEATON LN [ Commerclal booster pump O \é\{::;fefr;’:cfo‘:::;‘s:dz -
7] Addition of a new motar load of 2 or more @ t%? size
City/State/zIP; BEAVERTON, OR 97007 instaltation of multi-purpose more excep
fire sprinkd systems designed/stamped
prinkier systems by licensed Oregon engineer
Suitelbldg.fapt.no.: [[] wastewater pretreatment
Project Name: system

Cross Streetidirections to job site:
Description

Tax map/parcel no.; 18120AA02100 SRl
e = Sink/basin/lavalory 2 $20.31 $40.62
Tub/shower/shower pan 2 $20.31 $40.62

repair fire damage

Water closet 2 $20.31 $40.62

Subtotal $121.86

- State surcharge {12% of permit $14.62
Name: Mike Rea tofal}
TOTAL PERMIT FEE $136.48

Phone: 5039696252 Fax:

Plumb lic. no.: 34-389PB CCRB lic. no.: 148437

Business Name; REA MECH INC

Contact:

Address: 30330 SW GRASEL RD

City/State/ZIP: HILLSBORO, OR 971239242

Phone: 5039696252 Fax: 5036409344

Emall; REAMECHPLUMBING@YAHOO.COM

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-malted or faxed
within one business day, with instructions on how lo scheduls your inspection.

NOTE: This Authorization To Begin Work explres within 130 days if a permit Is not obtained.

The local bullding deparlment may determina that an Authorization To Begin Work Is null and
void if it does not meet applicable kand use laws and [ocal ordinances.

Inspections Phone: 503-526-2400 inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
Y - Beaverton, OR 97076 05350-BPB-18-00190
Beaverton Phone: 503-526-2542 Approval Code: 115353 6/19/2018 10:55 am
) ‘o N Email: cunderwood@beaverionoregon.gov

E-mailed To: JOSEPH.BELL@BELLPLUMBINGPDX.COM

IE Addition/alteration/replacement Please check all that apply: L__I Reclaimed wastewater
[ Med gasivacuum system or [J chemical drainage waste
x = health care facility and vent systems
E:] Mulll-famlly D CGommercial D Accassory D Vacuum draihage waste and [:] Muiti-purpose Fire sprinkler
e vent system system
Job Address: 10035 SW SHEARWATER LOOP [] Commerciat booster pump | g‘:’:;f;sefr;’:c:o‘;’:f: ‘I"Si'd: "
] Addition of a new motor load o orm Xcea tgf’ ©
City/StatefZIP: BEAVERTON, OR 97007 Installation of mult-purpose o1 2" or mars excep
. . systems designed/stamped
fire sprinkler systems by licensed Qregon engineer
Sultefbidg.fapt.no.: D Wastewater pretreatment
system

Project Name: Clair Paul

Cross Strect/directions to job site: SW Weir Rd

15132BA04200

Tax mapl/parcel no.:

Subtotal

State surcharge (12% of perrnli $11.60
Name: Joe Bell total)

TOTAL PERMIT FEE $108.24
Phone: 5039449061 Fax:
Email:

il

Plumb lic. no.: PB1918 CCB fic. no.: 216225

Business Name; BELL PLUMBING LLC

Contact:

Address; 14858 SW OREGON TRAIL LN

Clty/State/ZIP; BEAVERTON, OR 97006

Phone: 5039449061 Fax:

Emall: JOSEPH.BELL@BELLPLUMBINGPDX.COM

Metro lie. no.: City tic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wilk be e-mailed or faxed
within one business day, with instructions an how to schadute your inspection.

NOTE: This Authorizatlon To Begln Work explres within 180 days i a permit Is not obtained,

The local building department may determine that an Authorization To Begin Work Is null and
vald If it does not meet appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Qo8- e
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
VA Semvron O 107 05350-BPB-18-00189
Beaverton Phone: 603-526-2542 Approval Code: 019360 6/19/2018 9:56 am
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: terra@pipelineplumbing.net

Piease check all that apply: |:| Reclaimed wastewater
[:} Med gas/vacuum system or E! Chemical drainage waste
e - i s - health care facility and vent systems
i . fammil ;
IX; ¥ or 2 family dwe%lm D Multi-family I:'I Commesclal D Accessory D Vacuum drainage waste and D Muiti-purpose Fire sprinkler
: Y vent system system

Job Addross: 8560 SW INDIAN HILL LN [ Gommercial boostorpump - [] waterservice wib inide
[ Addition of & new motor load of 2" or more & tF;P

Clty/State/ZIP: BEAVERTON, OR 97008 Installatiors of muiti-purpose ste?ns desi :::;pstam d

fire sprinkler systems sy osld pe

. by licensed Oregon engineer
Suife/bldg.fapt.no.: [ wastewater pretreatment

Project Name:

Cross Street/directions fo job slte:

Tax mapfparce! no.: 151278C01900 i
: 2 e SR Backilow preventer

Hose bib

; Subtotal $86.64
Name: Terra Steele State surcharga (12% of permit $11.60
total)
Phone: 5036241906 Fax:
TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: 3-510PB CCB lic. no.: 158260

Business Name: PIPELINE PLUMBING & DRAIN CORP

Contact:

Address: 333 S STATE ST PMB V-108

Clty/Stale/ZiP: LAKE OSWEGO, OR 97034

Phone: 5036241906 Fax: 5036241926

Email: pipelineplumbing@frontier.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wili be e-mailed or faxed
within one businass day, with instruciions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may dstermine that an Authorlzation To Begin Work is nuil and
voldt If it doas not meot appiicable tand use laws and local ordinances.

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

.
\\ Eeavertgq

0 R E G

Date Received: )

Date Issued: (.ﬂ (“1“ Z)[g

Payment Type:

\f@ U

FORM B70-1004

REV 10117

days after it has been accepted as complete.

* See Fee Schedule

TYPE OF WORK FEE SCHEDULE
[ New construction O Demolition For special information, use checklist.
— - Description [ay. | Ea | Totl
L Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercial/industrial SFR (2) bath 448.20
= = SFR (3) bath 506.67
[ Accessory building [ Multi-family -
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( e %
JOB SITE INFORMATION AND LOGATION Site utilities
Job it adiress: .-’] zc—] 8 (_)V\.) I (% 7 N}U h\(& Catch basin/ area drain/manhole 20.31
- P L — 5 Drywell, leach line, or trench drain 20.31
Sl iBialelzIP: %C' b’\( t"_@'L OM O (& q 70 O _? Footing drain 20.31
Sune.fbldglapt no.: PI’O]‘eCt name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft..___) »
Subdivision: | Lot no.: Storm sewer (no. linear ft.. ) *
Tax map/parcel no.: ‘::::Er Ser:i'::fl”“' linear ft.. ) *
reori
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer l 43.68
. N ) - B mim Gy
{ /\(% TA LL_, ?)%\QKF (LOuD ’P '(Zt\é Cm 0 <L Backwater valve 20.31
Clothes washer 20.31
] PROPERTY OWNER ] ] TENANT — e
Name: Drinking fountain 20.31
R W (2 = g 3 \ 2 Ejectors/sum 20.31
aggess ) 2078 AW [H2 ) AE ? °
CilyStalelZIP: f%eh\' ,.\__?'—___‘_ K\ ; O Fixture/sewer cap 20.31
" : # L\ LO CD {Z q—’ O -7 Floor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT | [ CONTACT PERSON oo paleer 2091
p Interceptor/grease trap 20.31
Business name: .] N\ 1R?\F\ C’—’E\ ( \OL') J)bB M é Medical gas (value: $ ) %
Contact name: \ U h}\) N\ﬁ‘:@\ﬁ_\{.&k{uﬁ Roof drain (commercial) 20.31
Address: ,7 7)”\ ALE A )‘( Sink/basin/lavatory 20.31
. Tub/shower/shower pan 20.31
City/State/ZIP: &) e
OO0 ?p\zw 2. g0/ T =
Ehong: qq( 2 L/é ‘ Fax: Water closet 20.31
E-mail ql (V\/’ AAONENY \\\ a ( C"\ k’\ 0"( ‘p\’\(_k\\ C O\ Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; Y 1&2 family dwelling re-pipe 144.95
Business name: S THO 2 <y
J N\ R\FB\B’L"” Tt Qtf )”\’(9 Multi-family/commercial re-pipe (first 144.95
Address: RS AL DT mitures)
] . : ulti-family/commercial re-pipe ea.
City'StatelZIP: {4 ) () OD) Pyu Al ol 9 10 1 [ fixture over 20 BT
Phone: C?]"[ { 2’/(_,/6 Z/% 777 | Fax Other: 20.31
E-mail: Y\ \NON |\UQ(8 \ hU& A Blumbing. lic.: @ subtotal
ceB st &f/ < - o 'Efp’] =7 Minimum permit fee 96.64
e 2] HORERES 2 e Plan review ( 25% of permit fee)
A_uthorized ( / }%j State surcharge (12% of permit fee)
SHI: 0 75 TOTAL PERMIT FEE | ()F 2 &
l Print name: | Date: G __2_0{ g— {6’ l This permit application expires if a permit is not obtained’ W|th|n 180



\ Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o« Emait cunderwoocd@beavericnoregon.gov

( " 12725 SW Milikan Way
o

[ Muttifamiy [ Commercial  [] Accessory

Job Address: 13860 SW HAZEL ST

CityiState/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15116CA04900

Tax map/parcel ho.:

Name: Jack Corman

Phone: 5037886947 Fax: 5037886948

Email:

Plumb lic. no.: 3-488PB CGB lic. no.: 154339

Business Name: HAPPYS PLUMBING INC

Contact:

Address: 418 SE 89TH AVE

City/State/ZiP: PORTLAND, OR 97216

Phone; 5037886947 Fax; 5037886949

Email: lesliep12345@hotmail.com

Metro lic, no.: City lic. no.:

Upon review and apgroval by your local Jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how fo schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a pesmit is not obtalnad.

The local bullding department may determine that an Authorlzation To Begin Work is null and
void If It does not meet applicable land use laws and local ordinances.

DAONE— @78

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-18-00186

Approval Code: 02811B  6/18/2018 11:04 am
E-mailed To: happysplumbing@gmail.com

Please check ali that apply:

] sted gastvacuum system or
health care facility

L] vacuum drainage waste and
vent system

71 commerclal booster pump

] Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

Description

l:] Reclaimed wastewater

1 chemicat drainage waste
and vent systems

O Multi-purpose Fire sprinkter
system

[ water service with inside
diameter or nominal pipe size
of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikar Way
\( Y Beaverton, OR 97076 05350-BPB-18-00188
Beavertor Phone: 503-526-2542 Approval Code: 03476J 6/18/2018 1:21 pm
o & & o o nEmal cunderwood@beavertonoregon.gov

E-mailed To: shelly@excellencepiumbing.com

[X] Additiorvaltesation/replacemant Please check all that apply: [ Rectaimed wastewater
qe [ wed gasivacuum system or {7] Chemical drainage waste
health care facility and vent systems
D Commercial D Accessory |:| Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
”M‘ﬁ vent system system
Job Address: 5315 SW ELM AVE ) [} Commercial booster pump ] water service with inside
: L____| Addition of a new motor load diameler or nominal pipe size
. . . of 2" or more except 2"
City/State/ZIP;: BEAVERTON, OR 97005 installation of multi-purpose .
. . systems designed/stamped
fire sprinkler systems by Hicensed Oregon engineer
Suite/bidg.fapt.no.: ] wastewater pretreatment
system

Project Nama: Aeto

Cross Street/directions to job site:

Tax map/parcel no.: 18114CA10900

Repipe house
Replace water service

Subtotal $197.94
State surcharge (12% of permit $23.76
total)

TOTAL PERMIT FEE $221.69

Phone: 503-643-3459 Fax: 503-643-2815

Plumb fic. no.: PB344 CCB lic, no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP; BEAVERTON, OR 87008

Phone; 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurisdlction, your permit will he e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a parmit is pot abtained.

The local buiiding department may determine that an Authorization To Begin Work is null and
vold If It does not meet applicable land use laws and [ocal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begln Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
\ i 12725 SW Millikan Way / PO Box 4755 | Date Received: Permit »
Beave Beaverton, OR 97076 Date fesusd:
o e- f ﬁrts)'} Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) $26-2222 Saeit Fvod
BeavertonOregon.gov it atalad
o
TYPE OF WORK FEE SCHEDULE
[ New-constniction o pemoiititm 3 For spacial information, use checklist,
Dascription lay | Ea | Towl
[ Addition/ahteration/tepiacement & other; Now 1- 2-family dwellings (includes 100 i, Tor each utility connection)
g CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O~ and 2-family dwelfing - O Commercialindustriat BFR (2) bath 448.20
SFR (3) bath 506,67
i-famil
D3 Accessory building B Mulitamity Each additional baltvkitchen 46,81
O Master bulider 0O other: Fire sprinkler (0. saft) .
JOB BITE INFORMATION AND LOGATION Site utilities
. ; . Calch basin/ area drain/manhale 20.31
Job sile address: F‘zr : !
sile address: i Ln ‘%[:) L f(‘\”x( 1{?\}4 = r)f Drywell, leach line, or trench drain 20.31
CiystaterzP: {3 2,7 Ug{i;f'faf_)j O o 7007 Fooling drain 20.31
Suile/bldg./apt. no.: Project name: Manutactured home utilities 20.31
- Cross streeldirections to job site: Rain drain connector 20.31
Sanitary sewer (no. linear i 0 ) *
Subdivision: , Lol no.: Storm sewer (no. linear fi.. 0 ) c
Tax mapiparcel no.: Walter service {no. linear f1,: 0 ) ’
; Fixture or Hem
DESCRIPTION OF WORK i Absorption vaive (waler hammer) 20.31
\, 5
= e ; N i i! ‘(! ! k( “t‘f/ Backfiow preventer ’ 43.68
i t ‘LUQ-;& qok' I Backwater valve ¢ 20,31
; Clothes washer 20.31
_EIFROPERTY OWNER [ O TENANT Disbwsshor 20.31
Name. pC(_ ..{ ("'=C3}-—} Y€ Drinking fountain 20.31
addess: | (SO 7 HLO Timmberland y— il ;0‘3:
+ T S Fixture/sewer cop 0.3
= (2 s 7 —g
it et i Ff)(’(.&()ff !‘/"{'—C)(_lr < Cl Fies 7 Floor drainfficor sink/huby primer 20.31
Prove: 5033~ S |- Alp 1] x> Garbage dispossl 20.31
E-mall: Hosa bib 20,31
(3 APPLICANT | [} CONTACT PERSON kca maker zgg:
] T = ; Interceptor/grease trap 20.
Business name. ‘Q-C‘U‘“f_\ ‘\ Ve Lk : u k’-«‘-‘:g—f— “Medical gas (value: § 0 ) v
Contact name; EL)@C o4 i =N "ﬁ—‘:ﬂ Roof drain (commercial) 20.31
Address: R ( Oa {Qj{; A ™ ! O Sink/basin/lavatory 20.31
: 4 _ . . B Tubl/shower/showar pan 20.31
City/State/ZiP: = T 4 -
— !—T t.f_.ipi”?cj m Cf?;foz‘ {{ Urinal 20,31
Phone: SCE (- 1671 06SO [Fe G- by L | Water closal 20.31
E-mait 8;@(.[('{ S T el RO s Water heater/expansion tank 20,31
o CONTRACTOR Waler meter pvt 20.31
S e B : ; e 182 family dweliing re-pipe 144.95
Business il k C.L_Y‘! \‘ VG ¢ fC‘ LOS 4 = NulbHtamiylcommerdial r8-pipe first S
o K000 hethel D Bise) '
€ = = - Multi-familyfcommercial re-pipe ea.
CityStaterziP: 17 iﬂ(ﬂ’)(f,‘ O Y e el i 9.67
Phone; S [ | -7 (57 NSy | SYi- (oA -LFF ] Oher: BOCE TN _IE 20.31] 20.5]
Ema 0 QU@ (Tlnpicikes (@b ie: P[50 Hines TR
o 1 P i ; L 2
G e 1 L ﬁc’i( Y{O Ehy e i s o [T chsckru eivimema Plan teview { 25% of permil fos)
Autherized ! "T‘() 7#@ Stale surcharge (12% of permit foe) | _—11-60-
signature: P) _Q_ Cled . 2 P D, TOTAL PERMIT FEE | $108.24

Lfﬁ“' name: _'kl{,( N ’!_{_ﬁ "y .f-c? el I Date:

FORM BY0.1004 REV 10117

This permit applicalion expires If & permit Is nol oblained within 180
days after it has been acceopted as complete. -

* See Fee Schedulg

)



Plumbing Permit Application

[
\\ E(;ayqﬂgn

0

12725 SW Millikan Way / PO Box 4755

#  Phone: (503) 526-2493 Fax: (503) 526-2550

Date Received:

—(&-1¥

Beaverton, OR 97076

General Information (503) 526-2222

BeavertonOregon.gov

Date Issued:

By:

Parmit NPJ:EQ—OIﬁ"
=] L

Payment Type: U i S&Lr

TYPE OF WORK FEE SCHEDULE
[ New construction [] Demalition For special informalion, use checklisl,
- Description [ . | Ea l Total
[¥ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 1. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74 ]
1- and 2-family dwelling [ Commercialfindustrial EER (2) bath AR ey e _‘LMO,, e -l
SFR (3) bath
[ Accessory building I Multi-family s 308.67
Each addilional balhvkitchan 46.81
[ Master builder [0 other. Fire sprinkler (0 safL) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20,31
Job site address: 2900 SW WEST POINTE AVE.
Drywell, leach line, or trench drain 20.31
citystate/zi>._ PORTLAND OREGON i s =
Suite/bldg./apt. no.: I Praject name: Manufactured home utililies 20.31
Cross strect/direclions (o job sile: Rain drain conneclor 20.31
Sanitary sewer (no. linear f1: 0 ) ;
Subdivision: | Lot no.: Storm sewer (no. linearit: 0 )
I —— Water service (no. linear ft.; 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
Replacing fixtures in 2 bathrooms, kitchen sink, ice maker, two hose bibs, Backflow proventer 43.68
Adding a 1/2 bath "powder bath" on main floor 1 water closet and pedestal lav.| | Backwater valve 20.31
i Clothes washer 20.31
(3"PROPERTY OWNER | [ TENANT e— 20.31
Name:; \:;f“ ("c’//i, (! T B <y /(/‘;\4,,-:3 Drinking fountain 20.31
v
Address: a@ il Sl Q{j i .?Z'Z ST ::El]alclor:fsump ggg:
: : xlure/sewer cap :
CityfState/ZIP: PO?— TCAAJD O£ ? P_r)z /3 Floor drainifloor sink/ub/ primer 20,31
Phone: D2 Yo . BéOl Fax: Garbage disposal 20.31
E-mail: (%QXMGK%A, (. Coerq Hose bib 20.31 ]
[J APPLICANT [ [] GONTACT PERSON lce maker [ 20.:1
; e i Interceptor/grease trap 20,
Busintiss name: E ‘e t D G? 6 C{‘ ralll s pl’// /M Medical gas (value: $ 0 ) )
Contacl nama; 3 corT M»((__fla.. Roof drain (commercial) 20.31
Address: _’2(0 / L oy Cu STE < Sink/basinflavatory 1 2031|722, &/
: | | Tublshowerishower pan 20.31
City/Stale/ZIP: _7Q C’
PQQ ( - O£' ‘:?,7-01 /? Urinal 20.31
Phang: SIS. Yo, I—Bt:':ﬂ: : Waler closet 1 20.31| 2o, 3/
E-mail: 6 s @,QMEL@ 4“4 e C. C_OuA, Water healerfexpansion tank 20.31
CONTRACTOR Walter meter pvt 20.31
Business name: H2 PLUMBING LLG 1&2'rami1.y dwelling re-pipe | 144.95
Multi-family/commercial re-pipe (first 144.95
Address: PO BOX 291 20 fixtures) .
-famil | re-pi| g
citystaterzie: CORBETT OREGON 97019 okl i flpa-83 || oeer
Phone: 971-235-0504 Fax: Olher: | 20.31 o
E-mail: karl.h2wall@comcast.net Plumbing. lic.. PB 1695 Subtotal ]
= 3 11724 Minimum permil fee 96.64
CCBlie: 209247 ity ormetite: i [7] chock for Plan Roview Plan review ( 25% of permit fee)
Aulhorized s T — Stale surcharge (12% ol permit fee) / 11.68
signalure: 1—61 o
TOTAL PERMIT FEE $108.24
This permit application expires if a permit is not ubtalnaw 180

Print name: KARL HALEY

| pate: 0611512018 |

FORM B70-1004

REV 10/17

days after it has been accepted as complete,
* See Fee Schedule



City Of Beaverton
12725 SW Milikan Way

\\( s Beaverion, OR 97076

Beaverton Phone: 603-526-2542

1 Email: cunderwood@beaverionoregon.gov

[ZI Addition/alteration/replacement

[X] 1or2familydweling  [] Multifamity [} Commercial [ Accessory

Joh Address: 6750 SW 168TH PL

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg./apt.no.:

Project Name: 18R907

Cross Street/directions to job site:

Tax map/parcel no.: 18118AD05100

Bath Remodel

Name: Carl Siewelt

Phone: 5032441800 ., Fax; 5032448825

Email:

Plumb lic, no.: 34-150PB

CCB lic. po.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 190418

Cily/State/ZIP; PORTLAND, OR 972810418

Phone: 0002441800 Fax: 5032448825

Email: laurad@powerplumbingco.cora

Metro lic. no.: City lic. no.:

Ars- o6 2

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00185
Approval Code: 09791D  6/15/2018 9:27 am

E-mailed To: service@powerplumbingco.com

E:] Reclaimed wastewater

Please check all that apply:

[O] chemical drainage waste
and vent systems

E] Med gasfvacuurn system or
health care faciity

D Multi-purpose Fire sprinkler
system

|:l Vacuum drainage waste and
venl system

[:] Water service with inside
diameter or nominal pipe size
of 2* or mora except 2"
systems designed/stamped
by licensed Oregon engineer

E] Commercial booster pump

[ Addition of a new motor load
Instaliation of muiti-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description
Tub/shower/shower pan

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Upon review and appreval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authotization To Begin Work expires within 180 days if a parmit is not obtainaed.

The tocal building department may determine that an Authorization To Begin Work is null and
volid If it does not meet applicable land use laws and local ardinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
\ ,E 12725 SW Millikan Way / PO Box 4755

‘eaverton Beaverton, OR 97076
Rt o o n Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

o

Dale Received: Permit No -
Date [ssued: Bl
Payment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist,

[ New construction O Demolition :
Description “Toay [ Ea [  Total
M Addition/alteration/replacement [ Other; New 1- 2-family dwellings (includes 100 ft, for each ufility connection)
GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
(X 1- and 2-family dwelling [0 Commercialfindustrial SFfi(2) ban 448.20
= = - SFR (3) bath 506.67
essory buildin ulti-fami
i) 8 ¥ Each additional bath/kitchen 46.81
([ Master builder O Other: Fire sprinkler (O sqft) B
JOB SITE INFORMATION AND LOCATION Site utilities
; Catch basin/ area drain/manhole 20.31
Job site address: 9116 sw pony place 2
Drywell, leach line, or trench drain 20.31
cityistateizIP: - Beaverton, Oregon 97008 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Murray Blvd & Brockman ave. Sanitary sewer (no. linearft: 0 ) .
Subdivision: I Lot no.: Storm sewer (no. linear ft.: 0 ) =
Tax map/parcel no.: ' Water senvice (no. linearft: 0 ) x
] Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
; . , . B ent : .68
installed new double check backflow device for irragation SEAE oo 1 | 4368 '
Backwater valve 20.31
; Clothes washer 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
name: Steven C. Beskow Drinking fountain 20.31
Address: 9116 sw pony place Elpritasing 20.31
. : Fixture/sewer cap 20.31
Ciy/stateiziP:  Beaverfon, Oregon 97008 Floor drainffioor sink/hub/ primer 20.31
Phone: (503) 730-1192 | Fax Garbags disposal 20.31
E-mal: sheskow4@gmail.com Hose bib 20.31
) APPLIGANT I D) GONTAGT PERSON oo maker 20.31
: Interceptor/grease trap 20,31
Business name: Medical gas (value: $ 0 ) 3
Gontact name; Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone; | Fax Water closet 20.31
E-mail: Water heatérfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.21
Business name: qa AL A/ W 182 family dwelling re-pipe 144.95
-t Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
City/State/ZIP: 5‘;{,‘;51“32{’;8“”“‘“"‘“" e, 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
g et s Minimum permit fee 06.64
i . no.:
G AN / Syormeta i:l Check for Plar Review Plan review ( 26% of permit fee)
Authorized M (7 p M I/\) State surcharge (12% of permit fee) 11.60
signature: >é ) % /) TOTAL PERMITFEE |  $108.24

Print name: S-’-@:VE;\} L, 8[; $ KA (-2

~ [ove pe gty |

FORM B70-1004

REV 1017

* See Fee Schedule

This permit application expires if a permit is not obtalned within 180
days after it has been-accepted as complets,




W\ Beaverton Phone: 503-526-2542

o w Email: cenderwond@beavertonoregon.goy

[o]

[:] New Canstruction E Addition/aiteration/replacement

&

EI ACCEssory

X} 10r2family dweling ] ulti-family ] commercial

Job Address: 13360 SW THATCHER DR

Clty/State/2iP; BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15133AB04000

Tax map/parcel n

Replace water service

Name: William Anctil

Phone: 5036427323 Fax:

Email:

Plumb lic. no.: 26-162PB CCB lic. no.: 24184

Business Name: ANCTIL PLUMBING INC

Contact:

Address: 16900 SW MERLO RD

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5036427755
Email:
Metro tic. no.: City lic, no.:

Upon review and .approval by your tocal jurisdlction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schaddte your inspection.

NOTE: This Authorization To Begin Wark expires within 180 days if a perniit 1s not obtained.

The lpcal building departtnent may defermine that an Authorization To Begln Work Is null and
void If it does not meet applicable land use laws and local ordinances.

By g- A

City Of Beaverton Residential Plumbing Authorization To Begin Work

( g 12725 SW Milikan Way
raan Beaverton, OR 97076

05350-BPB-18-00184

Approval Code: 01295C  6/14/2018 2:20 pm

E-mailed To: anctilplumbing@frontier.com

Please check all that apply:

D Med gasivacuum system or
heaith care facility

O vacuum drainage waste and
vent system

[:] Commercial booster pump

[ Addition of a new motor foad
instaliation of mufti-purpese
{ire sprinkler systems

D Wastewater prefreatment
system

[:l Reclaimed wastewater

E] Chemical drainage waste
and vent systems

D Muiti-purpose Fire sprinkler
system

7 water service with inside
diameter or nominal pipe size
of 2* ar more except 2"
systems designed/stamped
by ficensed Oregon engineer

Subtotal 596.64
State suscharge (12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076
Phone: (503) 526-2493 Fax: (503) 526-2550

oBenaYeﬁl‘tgn

Date Received;

Dale lssued; {42

General Information (503) 526-2222

BeavertonOregon.gov Payment Type:
:. (] l'ééw.m = S ) FEE SCHEDULE
E/ nsiruction ] Demolition For spacial information, usé checkilst.
! ¥ Addrllbn!aliarationlraplacement [ Other: R 7 M
i T _ = A New 1- 2-family dwellings (inciudes 100 ft. for each utility connection)
o ; : QATEGQRY OF CONSTRUGTION SFR (1) bath 380.74
2 /E’f: and 2-family dwelling [ Commercialindustrial SFR (2) bath 448,20
[ Accessory building: 21 Multi-family SFR (3) bath 506.67
| D Master bullder [ Other: _ E:::::::::E'Obammmh::ﬂ) 46.81
i . Jom sitE INFORMATtoN AND LOCATION ] Site utilities =
! Job site address: Ol G] Z { P ; : Catch basin/ area drain/manhole | 20.31
i ] GEtyIStats!ZlP [1 81 W V‘HBQ\Q/\ e ™ ‘| Drywell, lsach ling, or trench drain 20.31
Stite/bldg./ L m Veog Footing drain ; 20.31
oy Project name: Manufaciured home utilities 20.31 ‘
Gfoss_straeVdurectioas-to job:site; Raln drain connector e 20.31\
i : Sanitary sewer (no. linear ft: 0 (€88 \ =l
Subdivision: ‘ Lot no.: Stom sewer (no. linear ft.! 0 ) ‘ "1
Tax maplparcel 1o : Water servica (no. linearft:0 ) l b l
PR R ER AT i Fixture or ltemn
i BN, BESCRIP"ON oF WORK % Absarption valve (water hammer) | [ 20.31]
't-(o g m (, Qgpc T | 4368
i W’e’ Bac OWPTBVG!\ er ; 3
W LV(\ Backwater valve | | 2031 |
: SR = Clothes washer | | 20.31.‘_
o I Ak E.] TENANT'.!:@’-*‘ " Dishwasher \ \ 20.31'.\
Name: ; Drinking fountain l \ 20.31 \
e Ejectors/sump | [ 2031}
Al REdE Y - - -
-t.idressr_ e Fixture/sawer cap | | 20.31|
City/State/zIP: Fioor drainfficor sinkinublprmer || 20. 31|
‘ Garbage diaposal S\ | 20.31 |
S o Hose bib ol 20.3_1\
e SRR TR B T BGONTAGTPERSON : l rcemaker \ \ 20-.3"!\ :
S e B et t e l |ntarceptor!greasetrap \ \ ZO,Sj\ :
‘ Business name: W ‘ ta mq i lf! J‘ redlcal gas(vaue:8 Q) \ \ 5 \\
: A
Contact name: o \ m CM _ \ Roof drain (commercial) 7 \ \ 203
I[,Td - DW?’M Q C\_(“rl T : M J | Sinkibasiniavatory | i 20.31\
i3 P 7’0 o Ijlb() L = rfub!shower{shnwer pan k] {20, 31)
f City/State/ZIP: a\"r‘*(,.QW 0!‘1 Qe ?Q | [l | 2081
§ r Phone gdg -»2 g 0} z Q'I Fax 7 Water closet : \ | 20, 31|
i . n 0 i COM’\' Lo Water heater/expansion tank b5 \ 20. 31\
T e T R Water meter pvi o
‘182 farnily dwelling re-pipe - [ \ 144. 95\
- FMulti-tamily/commercial re-pipe (ﬁfﬁ‘ \ \ 144. 95\
| 20 fixtures)
Multi-family/commercial re-plpe ea, : g_a'(\ '
fixture over20 il
o “Other: | 2031 \l
|— Suhtn‘ta\
Plumbing lig.: 26 ‘S'g?@:ﬁ Mimmum parmitteej_

?t?s:r_r_neyp lic.=§e,,. f'g df_‘ D #_J

" REV 10MT

e EAE

Plan révitsw { 25% of pemit fee) |
State surcharge (12% of permit fee)

TOTAL PERMIT FEE | {

permit is not obtain)
coptad a8 compkti

hieck for Plan Review -

=
i

Thls rmit application axpiros fa
- days aiter it ha heen at

* See Fee ,&h&du&g



OFFICEIUSE ONLY

. ( : Plumbing Permit Application s ;
\ ﬁ 12725 SW Millikan Way / PO Box 4755 Date Recelved: ¢ . Py~ | (p | Permit Nox Aaafd = P54,
eaverton : Beaverton, OR 97076 e e [ By: T
o 'w  Phone: (503) 526-2493 Fax: (503) 526-2550 (o-IH- I A
General Information (503) 526-2222 V/TDD =
BeavertonOregon.gov rayment Typs: ULSJ\J
TYPE OF WORK FEE SCHEDULE
“iZ[ New conslruction [ Demolition For spaecial information, use checkilsl.
7 TR
. Dascriplion [ay. [ Fa [ Toml
[ Additionfalteration/replacemsnt [ Other: New 1- 2-famlly dwolllngs (Includes 100 1. for each ulility connecilon)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[J 1- and 2-famlly dwelling J& Commerclalindustial SFR (2) bath 407.45
S 3) ball 60.
[ Accessory building 3 Multi-family FR (3) balh 460.61
- Each addIllonal balh/kitchen 42.56 =
1 Wiaslar by 01 Other: Fire sprinkier ( sq ft.) 2
JOB SITE INFORMATION AND LOGATION Slte utllitles
Calch basin/ area drain/manhole _‘2\'{’ 18.46 |/, 5D
Job site address: ¢ e = il
L2380 Spa b \‘ i Drywell, leach line, or trench drain 18.46
Cily/State/ZIP; - :
Foollng drain 18.46
Sulte/bidg./fapl. no.: l Profectname: /dymiy 4 a‘(."}fiﬁi"&,;{if," NManufaciured homa ullliies 16.46
Crogs sireet/directions 1o Job sile: Rain drain connactor 18.46
Sanitary sewer (no. linear ft.;5 i@) A2, 89
Subdivislon: ] Lot no.: Storm sewer (no. Isnsarfl..lﬁ,@:r ) ¢ Iﬁf\?'},/ff
Tax maplparcel no.: Water service (no. linear fl.; ) *
Flxture or Item
DESCRIPTION OF WORK Absorplion valve (waler hammer) 18.46
I de S s ‘ -
?‘b‘?‘/,kﬂ}"‘“ s /{7;?9 s Backflow preventer 30.71
: Backwaler valve 18.46
Clolhes washer 18.46
Ji PROPERTY OWNER [ [ TENANT Dishwasher 1446
e ool Messey” Skotes TAC Onng i Toie
e 2200 56 ANl Ae. ot 2
Fixture/sewer cap : 10.48
City/Stale/ZIP:
Y ?Of*\"ﬂnd Op\ q,i 9‘09' Floor drainflloor sink/hubl primer 18.46
Phone: ﬁ)?) e | 7,39?? (o l Fax: Garbage disposal 18.46
E-mall; Hose bib 1846
,M\APPLECANT ' I _]B:GONTACT PERSON lee maker _’//“’ ; / :z::
Interceplor/grease lrap O o A7 / ¥
Business name%fﬂt\ (‘\l):ﬁn (j_on%[ ] '+im é“m ln 6@( MUG}BH'QH& (VE![UEI: $ ) L
Conlaol name: \(\P? HO(Q(-}-'\" Roof drain (commerclal) 18.46
Address: %9-)5 '7 Qnd A\J€ S Sink/basin/lavalory 18.46
= Tubfshower/shower pan 18.46
Gily/StatelZIP:
hent, b 9E0AD- - T
Frons: L’QFB Arﬂ = Q&Q‘ | Water closet 18.46
Emalt { oL | - owahawm Com. Walar healorioxpansion ak 616
' ‘colifRacTOR Water meter pwt 18.46
: 182 family dwalling re-pipe
Business name: T o G dod2
- = ST e e e Yo Mulli-family/commerclal re-plps (first
Moo AT W\ ado OV Jve. “oX. | | 2mue) w117
B = Mulli-family/commerclal re-pipe ea,
Cly!StatelzIP: ?’0 X ‘\‘\ LA A ‘\ 0 R_ 5\—7-2_ &) % fixture over 20 8.79
Phoneis 02, 9 39 LREE ] B0 23 ~( B0 Sl 19088
& Subtotal
_&Mﬁm@l[uuv! G AL P‘&Rm&"c \ ( | l Minlmum pormii fea 15(327?
COB clly or melro Il - ;
o: \IMA 4477 ral y ormelio . no: 27 | Plan reviow ( 26% of pemmit fes}Po), 1514 [
Al“‘h"lﬂzadh D Slale surcharge (12% of permit fes)p | %q ,[—-
signature: & 2 e
ature: [1) e ToTAL PERMIT FEE || 53] U

(A, ered o
[Pinomned Macr e\ (o SAoore. ID%/HP/!;&-; ]

FORM B70-1004 I ’evione

This permit application explres If a parmit Is not obtalned wfthln 180
days after It has heen accopted as complete,

* See Fee Schedule
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Phone: (503) 526-2493 Fax: (503) 526-2550

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: = /

MW Y- 21D

L

General Information (503) 526-2222 VITDD

Date Issued:

Ijg:mit No

)
O [2 [

BeavertonOregon.gov

Payment Type:

TYPE OF WORK

FEE SCHEDULE

TI New construction

For special information, use checklist.

O Demalition
Description | Qty. ] Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-famlly dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 292.82 0.00
[E1.1- and 2-family dwelling [ commercialfindustrial SFR (2) beth 336.74 0.00
SFR (3) bath
[ Accessory building O Multi-family ® - > 380.67 0.00
Each additional bath/kitchen 35.16 0.00
O Master builder [ other: Fire sprinkler (_0 sql) N
JOB SITE INFORMATION AND LOCATION Site utllitles
- Catch basin/ area drain/manhole 15.25 0.00
Job site address:
: Drywell, leach line, or trench drain 15.25 0.00
City/State/ZIP: : Footing drain 15.25 0.00
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 15.256 0.00
Cross sireet/directions to job site: Rain drain connector 15.25 0.00
: ( P A Sanitary sewer (no. linear t:0 ) .
Subdivision: ] Lot no.: Storm sewer (no. linear ft.._0 ) ¥
Tax moglparcal no; Water service (no. linear t._0__ ) -
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 15.25 0.00
Backflow preventer ( 32.79 0.00
Backwater valve 15.25 0.00
— Clothes washer 15.25 0.00
»El PROPERTY OWNER 1 TENANT -
/ : Dishwasher 15.25 0.00
Name: ! Drinking fountain 15.25 0.00
Address: \ Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 15.25 0.00
Phone: | Fax: Floor drainffloor sink/hub/ primer 15.256 0.00
Garbage disposal 15.25 0.00
E-mail: 7
Hose bib 15.25 0.00
"] APPLICANT l 1 CONTACT PERSON T 1525 .00
Business name: \" (s X Interceptor/grease trap 15.25 0.00
Contact name: Medical gas (value: $ _0 ) # 0.00
P | i Roof drain (commercial) 15.25 0.00
p—— Sink/basinflavatory 15.25 0.00
ale A
il | Tub/shower/shower pan 15.25 0.00
Phone:™{ Fax: Urinal 15.25 0.00
E-mail: » 7 Water closet 15.25 0.00
X CONTRACTOR Water heater/expansion tank 15.25 0.00
T —— Water meter pvt 15.25 0.00
182 family dwelling re-pipe 108.90 0.00
Address: =
Multi-family/commercial re-pipe (first 108.90 0.00
City/State/ZIP: 20 fixtures) P . -
Mutti-family/commercial re-pipe ea. 7.26 0.00
Phone: Fax: fixture over 20 : :
Other: 16.25 0.00
E-mall: Plumbing. lic.:
Subtotal
CCB lic.: City or metro lic. no.: Minimum permit fee 72.60
Auttioized & ] check for Pian Review  Plan review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 8.71
- TOTAL PERMIT FEE $81.31
Print name; Date: | This permit application expires if a permit is not obtained within 180

Form B70-1004

REV 7/14

days after it has been accepted as complete.
* See Fee Schedule




( Plumbing Permit Application
-

12725 SW Millikan Way / PO Box 4755 Dale Recelved:

' At
Beaverton, OR 97076 Date Issued: LVH;!]J.DI 8’ &7

\\ Beaverton
o # £ ¢ o & Phone:(503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Payment Type:

FEE SCHEDULE |

TYRE OF WORK
{1 New construction [ Demalition For special information, usa chacklist,
Description | Qly. || Ea. j Totsl
B4 Additiorvalteration/replacement O Other: New 1- 2-family dwellings (includss 100 f, for each utility eonnaction)
UATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[0 t- and 2-family dwelling Commercial/industrial SFR (2) bath 448.20
0 buildi Multi-famil SFR (3) bath ' §06.67
Ay i N Each additional balt/kiichen 46.81
{1 Masler builder = {1 Other: Fire sprinkler (0 s tt) «
JOB SITE INFORMATION AND LOCATION Site wiilities
Job site address: 1850 SW 170th Ave. Cateh basii/ area dmmfmanhcrlvi 20,31
Dirywell, leach line, or Irench drain 20.831
Ciyistate/ziP: Beaverton, OR 97003 Fooling draln 20.31
Sultelbldg./apt. no.: I Project name:  Tualatin Valley Water Manufactured homme utilites 20.31
Croas siraatidirections io job site: Rain drain conneclor 20.31
Sanitary sewer (no, lnear R;.0 ) -
Subdivislon: I Lot na.: Storm sewer (no. linsar £:0_____) .
Tovmpap/oassl no: Water service {no. linear ;.0 ) *
Fixtura or ltem
DEGCRIFTION OF WORK Absorplion valve (water hammer) 20,31
De comission and cap off a 1/2" water line Backflow praventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[] PROFERTY OWINER = B TENANT e 20.31
Name: Tualatin Valley Water District Drinking fountain 20.31
Address: 1850 SW 170th Ave. Eociorting 20.31
Fixiurelsewer cap ) 20.31
CilyiStale/zIP: Beaverton, OR 97003 Floor drainffioot sinkihub/ primer 20,31
Phone: l Fax; Garbage disposal 20.31
E-mail; Hose bib 20.31
[ APPLIGANT - | B CONTAGT PERSON e maker 20.31
Shop Eoul : Intercaplor/grease lrap 20.31
Businass name: Op equipmen Medical gas (value: 5 0 ) =
Contact name: Paul Roof draln (commercial) 20.31
Address: 21504 Bents Court NE Sinkmasinjavatery 20.31
CityStaterzie;  Aurora, OR 97002 Z”_b’slhc’ww"“h“w“‘ oo : ;gg:
ringl ;
Phone: (503) 620-2794 Eax: FrevmE—— 20.31
E-malt: paul@shopequipmentcoing.com Waler heater/fexpansion lank 20.31
' : _ GONTRAGTOR Watar meter pyt 20.31
Business name: Beaverton Plumbing 142 fawily dwelling re-pipe ' 144.95|
Muliidamlly/commercial re-pipe (first 144.95
Address: 13980 SW Tualatin Valley Hwy, 20 lixtures) :
City/state/ziP: Beaverton, OR 97005 B g AN 15 69, 9.67
Phone: (503) 643-7619 Fax: (603) 643-7620 Gther: cap off 1/2" water line 20,31
. " ]
Email tanya@beaverlonplumbing.d Plumbing. e 34-4PB Bnblow
y 1 Minlmum parmit fes 96.64
CCBlle: 12889 City or metro lic. no.: 1047 U] Chioctitor Plan Boview. Plan review { 25% of permit fee}
Authorized Dr W State surcharge (12% of permit fee) 11.680
signature: M \—'\ H TOTAL PERMIT FEE | $108.24

|_anname Tanya Hayner \) narﬂ 06/12/18

FORM B70-1004 REV 10117

This permit application expires If a parmit [s not abtainad within 160
tlays after it has bean accepisd as complate.

* Seg Fee Schedula



City Of Beaverton

- 12725 SW Millkan Way
Beaverton, OR 97076

W\(/‘

Beaverton Phone: 503-526-2542

o w Email: cunderwood@beavertonoregon.gev

D New Construction [X] Addition/alteration/reptacement

X 1o0r2tamily dweting  [] Multi-family [] Commercial ] Accessory

Job Address: 14385 SW HARGIS RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15121CGCO0400

Tax map/parcel no.:

Repipe ho! and cold water lines

Nama: William Anctil

Phone; 5036427323 Fax:

Email:

Plumb lic. ho.: 26-162PB CCB lic. no.: 24184

Business Name: ANCTIL PLUMBING INC

Contact:

Address: 16900 SW MERLC RD

City/State/ZIP; BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5038427755

Email:

Metro lic. no.: City lic. no.:

Upon review and approval by your jocal jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not cbfained.

The local bultding department may determine that an Authorization To Begin Work is null and
void If it does not meet applicable land use faws and local ordinances.

inspections Phone: 503-526-2400

2018

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00183

Approval Code: 08478C 6/12/2018 1:26 pm

E-maited To: anctilplumbing@frontier.com

Please check all that apply:

[:] Med gas/vacuum system or
nealth care facility

L___i Vacuum drainage waste and
vent system

[C] Commercial booster pump

[T Addition of a new mator foad
Installation of multi-purpose
fire sprinkler systems

[:l Wastewater prelreatment
system

Description

1 & 2 family dwelling re-pipe

O 0O an

Reclaimed wastewater

Chemical drainage waste
and vent systems

Multi-purpose Fire sprinkler
system

Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

Subtotal $144.95
State surcharge {12% of permit $17.38
total)

TOTAL PERMIT FEE $162.34

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Mitikan Way

W\( s Beaveron, OR 97076

Beaverton Phone: 503-526-2542

~ Email; cunderwood@beaverionoregon.gov

] Addition/alterationireplacement

r_] New Consteuction

{X] 1 or 2 family dwellirg D Multi-family  [] Commercial E] AGCessory

Job Address: 7655 SW BEL AIRE DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldyJapt.no,:

Project Name: X180172

Cross Street/directions to job site:

Tax map/parcel no. 18122CD05000

Replace the existing sewer Service Lateral from approximately the property line
(the 78 fL mark) to the city mainline cannection on the other side of the sireet in
arder to remove the belly in the line.

Name: Maleah Hammons-Gumienny

Phone: 5038222104 Fax: 5032137682

Email

Plumb lic. no.: PB1826 CCB lic. no,: 213482

Business Name: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2508

City/State/ZIP: GRESHAM, OR 97030

Phone; 5035163588 Fax:

Email: guybeatty@gmail.com

Metro lic. no.! City lic. no.:

Upon review and approval by your local |jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The focal building department may determine that an Authorlzatien Te Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Ay 2594

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00181

Approval Code: 040653 6/12/2018 10:31 am

Please check all that apply:

[ Med gasivacuum system or
heaith care facility

L___| Vacuum drainage waste and
vent system

[[] commercial booster pump

] Addition of a new motor load
Installation of muiti-purpose
fire sprinkler systems

E Waslewater prefreatment
system

Description

Sanitary sewer - first 100 faet

Batance of permit fees

E-mailed To: SygnetSolutions@gmail.com

E] Reclaimed wastewater

D Chemical drainage wasle
and vent systems

|:] Multi-purpose Fire sprinkler
system

|:| Water service with inside
diarteter or nominal pipe size
of 2" or more except 27
systems designed/stamped
by licensed Oregon engineer

Subtotal $66.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Aow8-2599

City Of Beaverton Reslidential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\(/" Beaverton, OR 97076 05350-BPB-18-00182
Beaverton Phone 503-526-2542 Approval Code: 512102 6/12/2018 1:20 pm
o r E 6 o xEmailcunderwood@beaveronoregon.gov

E-malled To: allan@accurateplumbingusa,com

I:E Mew Construction E Additior/alteration/replacement Please check all that apply: D Reclaimed wastewater
[:} Med gasivacuum system or D Chemical drainage waste
health care facitily and vent systems
for2f welli i-fami C A
[X] 1 or 2 famiy d ellmg‘ [j Muti-family C:] ommercial D coessory ] vacuum drainage waste and [} Multi-purpose Fire sprinkler
vent systerm system
Job Address: 14275 SW BARLOW RD D Commerciaj booster pump E:l Water service with inside

[:| Addition of a new motor load dlan:eter o nominal p'?e size
of 2" or more except 2

Clty/State/ZIP: BEAVERTON, OR 97008 Ingtallation of multi-purpose .
. systems designed/stamped
fire sprinkler systems ) !
by licensed Oregon engineer

Suite/bidg fapt.no.: [:] Wastewater pretreatment
system

Project Name: Bamt Bath

Cross Street/directions to job site:
Pescription

Tax map/parcel no.: 15121BC03223

Sinkibasinfiavatory $20.31

Water closet

new toilet and fav

Balance of permit feas

Subtotal $96.64
Name: Allan Ellerman State surcharge {12% of permit $11.60
{otal
Phone; 360-944-8952 Fax: 360-896-4870 )
TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: PBI03 CCB He. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964870

Email: allan@accurateplumbingusa.com

Metro lic. no.: City lic. no.;

Upon review and approval by your local jurisdictlon, your pormit will be e-malled or faxed
within one business day, with instructions en how to schedule your inspecti

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local buliding department may determine that an Autherizatlon To Begln Work s null and
vold if it does not meet applicable land use laws and jocal ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@hbeavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton
( ‘ 12725 SW Milikan Way
\ an Beaveron, OR 97076

Beaverton Phone: 503-526-2542
o] H ¥ o

o~ Email: cunderwood@beavertonoregon.gov

I_—_] MNew Construction Addition/alterationfreplacement

i

] commercial  [] Accessory

] Multi-family

X} 1 or 2 famity dwelling

Job Address: 6630 SW DOVER ST

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg./fapt.no.:

Project Name: 18R901

Cross Street/directions to job site:

Tax map/parcel no.;

15113DA02300

Replace Waler Service

Name: Carl Siewell

Phone: 5032441900 Fax: 5032448825

Email:

Piumb lic. no.: 34-150PB CCBlic. no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone: 0002441900 Fax: 5032448825

Email; laurad@powerplumbingco.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local [furisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and

void If it does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400

P 01 9. 4592

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00180
Approval Code: 061050 6/12/2018 912 am

E-mailed To: service@powerplumbingco.com

Please check all that apply: |:| Redlaimed wastewater

|:| Chemical drainage waste
and vent systems

D Med gas/vacuum system or
heaith care facility

] Multi-purpose Fire sprinkler
system

|:] Vacuum drainage waste and
vent system

L] water service with inside
diameter or nominal pipe size
of 2" ar more except 2"
systems designed/stamped
by licensed Oregon engineer

[[] Commercial booster pump

[ Addition of a new motor foad
Instaflation of mulli-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Site Uil

Water Service - first 100 feet

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



BUI | \"ZN;] %%

Plumbing Permit Application
12725 SW millikan Way / PO Box 4755

v
w Beaverton Beaverton, OR 97076

# Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Date Receivad: & [ [ f ” _e Permit No. 90] ° 255?
Date Issued: s 14y 1
Y2008 |ooenoe

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist,

[ New construclien 1 Demolition
Descriplion | ay. | Ea | o
(2] Addition/alleration/replacement [J Other: New 1- 2-family dwellings (includes 100 f. for each ufifity connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling O Commercialfindustrial SER (2) bath 448.20
o — S SFR (3) balh 506.67
L nesaon ildbia i Each additional bath/kitehen - 46.81
[ Master builder | O other: Firasprinkler (0 sqft) N
JOB SITE INFORMATION AND LOGATION wgggz l g ' Site utilities
% - T e g e Calch basin/ area drain/manhole 20.31
Job site add % y -
ob site address Noot - %l (/O{)? ) g & Drywell, leach line, or trench drain 20.31
CityState’ZIP:  Frhypiciaw 04 1705 Eiog drait 20.31
Suite/bldg.fapt. no.: I Projectname: Al [ibdi 1iTS Manufactured home utiliies 20.31
Cross street/directions fo job site: - Rain drain connector 20.31
Sanitary sewer (no. linear R:LJ =t
Subdivision: [ Lat no.; Storm sewer (no. linearftz0 ) | .
Tax mispifarcel nb : Water service (no. linear ft.. 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow prevenler 43.68
Backwater valve 20.31
Clothes washer Lo 2031 324,91,
[0 PROPERTY OWHNER [ [J TENANT Dishwasher 20.31
Name: [yl A Wewesdd Liegi Iic Deinking fountain 20.31
z 7 & ’ Ejecte 3 E
Address: 1200 Sw fr{aﬁ AVE Svify,  Bco Jploriaump 20.31
City/State/ZIP: P G 7 Fixture/sewer cap 20.31
; (it lanin 0t Vi ‘?2 15 Floor drainffloor sink/hub/ primer 20.31
Phone; Fax: Garbage disposal 20.31 -
E-mail: Hose bib } 20.31| Zv. %4
[J APPLIGANT [ [J CONTACT PERSON fce maker 20.31
- . Interceptor/grease trap 20.31
Business name;
Medical gas (value: $ 0 ) N
Gontact name: Roof drain (commercial) 2031
Address: Sink/basinfavatory o 20311 Bl
CitylState/zIP: Tub/shower/showsr pan 20 20.31| 4Pl 20
Urinal 20.31
P l Fax; Watler closet [1( 20.31] OLny
E-mail: Water heater/expansion tank 20.31
GONTRAGTOR Water meter put 20.31
i { / 1&2 family dwelling re-pipe 144 .95
Bi ! I
kit CIZ'UMW!L“ ?lkﬁ'ﬂs?i,ﬂﬂf .) Multi-family/commercial re-pipe (first 144.95
Address: 766799 Sy G4 AVE Sl B 20 fixtures) :
i 3 e Multi-family/commercial re-pipe ea.
i ikl Wll f?(fl\f Vil “{f-f [jr’L : E] 411 { 1l 0 fixture over 20 9.67
Phane; 0” I . Z? Y- 6 301,{ Fax: Other: 20.31 50
’ o subtotal | U%99
.mail: "y oy T Plumbing. tic:  3&f ~ | 1 74 ?
E-mait: G it B Casswalling - faen .” g : A1 F —f‘ Minimum permit fee e o]
CeB lic.: Z,L‘ ?’ | '3-\ Clly ormatie i nb.: DD ﬁ\’ ﬁ“ﬁ 'i. :j Cheek loe Pian Rovisw Plan review { 25% of permil fee) 44-‘3?#-‘?}—
Aulhorizad Siate surcharge (12% of permitfes) | | 0(} 5 b-} *
Eansiyn TOTAL PERMIT FEE | e -
| Print name: | Date: This permit application expires if a permit is not obtained within 180

FORM B70-1004 REV 1017

T P SRR SR o S P I

days after it has been accepted as complete.
W 02>

* See Fee Schedule ‘
M& i~ t!



City Of Beaverton
12725 SW Milikan Way

\\( o Beaverton, OR 97076

Beaverton Phone: 503-526-2542
0 H ¥ G

o~ Email: cunderwood@beaverionoregon.gov

[Z] Additlon/alteration/replacement

D New Construction

IXI 1 or 2 family dweiling I_—_] Multi-Famity D Commetcial [:] Accessory

Job Address: 4925 SW MENLO DR

City/State/ZIP; BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name: Menio Drive

Cross Street/directions fo job site:

Tax map/parcel n 18116CAG0200

g

Plumbing 1 bath, 1 shower, 2 waterclosets, 2 lavs, 1 water heater and 1 auto
washer

Name: Brian Winters

Phone; 5035506280 Fax:

Email:

Plumb lic. no.: PB1928 CCB lle. no 213989

Business Name: RAZORBLADE PLUMBING LLC

Contact:

Address: 18045 SE MAIN ST

City/State/ZIP: PORTLAND, OR 97233

Phone: 5035506280 Fax:
Email: razorbladeplumbing@gmait.com
Metro He. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a parmit is not obtained.

The local buitding department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable fand use laws and local vrdlnances.

Inspections Phone: 503-526-2400

Al . 2577

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00179
Approval Code: 323189 6/11/2018 2:59 pm

E-mailed To: razorbladeplumbing@gmail.com

Please check all that apply:

[l Reciaimed wastewater

|:| Chemical drainage waste
and vent systems

|:] Med gasfvacuum system or
health care facility

D Muiti-purpose Fire sprinkler
system

E:l Water service with inside
diameter or nominal pipe size
of 2* or more except 2"
systems designed/stamped
by licensed Oregon engineer

[ vacuum drainage waste and
vent system

D Commercial booster pump

D Addition of @ new motor load
installation of mutti-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

Description

Clothes washer 1

$20.31 $20.31
Sink/basin/lavatory 2 $20.31 $40.62
Tub/showerfshower pan 2 $20.31 $40.62
Water closet 2 $20.31 $40.62
$20.31 $20.31

Water heater 1

$162.48

Subtotal

State surcharge {12% of permit $19.50
total)

TOTAL PERMIT FEE $181.98

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Plumbing Permit Application

e

12725 5W Millikan Way / PO Box 4755 Date Recelved: L 77 | Bemitnol! -
rton Beaverton, OR 97076 Date Issued: w (U] & . il
oB(EaYen t? w  Phone: (503) 526-2493 Fax: (503) 526-2550 [{ [
General Information (503) 526-2222 T
" BeavertonOregon.gov ymentlypet
TYPE OF WORK FEE SCHEDULE
" For spucial inf¢ tlon, use chocklisl.
Demolitio)
3 New conslruction [ pemolitian Dosergh [Qy. | Ea ] ol
JHAdd[uw&(emumkeplacemen! [ Other: New 1- 2-family dwellings (includes 100 ft. for each utiiity )
CATEGORY OF CONSTRUCTION SFR (1) both 389.74| 0
[ 1- and 2-family dweling J# Commercialfindustrial SFR 21tk ihi o]
SFR (3) bath 506.67 |~ /
0 Accsssory building LY RuliAamby Each additional bati/idichen 46.81
[ Master bullder O Other: Fire sprinkler (0 3q ) \ *
JOB SITE INFORMATION AND LOCATION Site utilities ;
ita address: B Cslch basin/ area draimanhole 20.31
Jobslte sddress: )" D3 & ULMML— Drywel, leach fine, or \rench drain 20.31
ClyStateiZiP; 2ot (ewbon (o] Footing draln 20.34
Sullevidgapt. no.t Guzdebin 3 A | Projact name:0r¢apu Pl; ysie§ Manufactured hame utilities 20,31
Crosg streetidirections to fob site: Rain draln connector 20.31
Saritary sewer (no. linear i 0___) .
Subdivision: - | Lot no,; Storm sewer {no. linear ft:0 ) g
= e Water service (no, lingar ft.. 0 ) .
ax maplparcel no.: Fixture or itom
DESCRIPTION OF WQRK Absorplion valvs (waler hammer) 20.31
dcdel ABA Fhoter, hJeta- h,w'f:ry §ink) Backfow preventer 43.68
pelpeae low, b—e.lucd:tg. Floe~ i’ Backvater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER } [J TENANT Dishwasher 20,31
Mame: Drinking fountain 20.31
Ejeclors/sump 20.31
Address: .
ress: : Eixturel cap - 20.31 ;
Ciylelazip: Floor drain/oor sinkmubf primar [ | 2031] Z0.3/
Phone: | Fax: Gabage disposal 20.31
Eomall: Hose bib 20.31
Ice maker 20.31
APPLICANT [ CGONTACT PERSON
0 | Interceptor/grease trap 20.31
Business naime; Medlcal gas (value: $ 0______ ) *
Contact name: Roof draln (commercial) 20.31
Address: Sink/basindovatory A 20.81] Y262
- . Tublshowershower pan ! 20.31
City/Stale/ZIP; T 20.31
Phone: l Fax: Water closet 20,31
E-mall: Waler heater/expansion lank ) 20.31| 2oL/
CONTRACTOR Water mater pvt ’ 20.31
- g secammy 1&2 family dwelling re-pipe 144.95
Business name: \)c.vwﬁ Iﬂod pé,h\.‘ L N = ‘Mall-family ol ra-pipe (first 144.95
Address: }3,5' g‘_ is't_‘ 0&!{ iy s"?z 20 fixtures) -
= Mult-familylcommercial re-pipe ea.
citysaezie: Adi Ae ave D 2123 fixture over 20 9.67
rore S63- 69 ~04Q [ L Sod= S0 $92 | |over T
E-maill: ‘) Plumbing. lie.: pﬁ 55'5‘ Sulbital
, - - - ? Minimum permit fee
GCB lle.: ?Q':)_Q i City or metro lic. no.; W 1 Chock for Plen Review  Plan review ( 256% of permit fee)
Aulhcdz&}ﬁ State surcharge (12% of permit fes)
f-_,et TOTAL PERMIT FEE

Fan |
{ F{g\f 1017

FORM B70-1004

This permit applicalion expires if 3 permitis not obtalned within 180

days after it has heen accepled as complele,

* See Fes Schedule



City Of Beaverton
( - 12725 SW Millkan Way
\ A Beaverlon, OR 97076

Beaverton Phone: §(03-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[:] New Construction [X] additionfatterationfreplacement

ON
D Commercial

[:I Accessory

[ mult-famity

[X] 1 or 2 family dweliing

Job Address: 13970 SW BONNIE BRAE CT

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions o job site:

Tax map/parcel n 18116CD00614

Replace waler service

Name: Wiiliam Ancti

Phone: 5036427323 Fax:

Email:

8. 24

Residentia! Plumbing Authorization To Begin Work

05350-BPB-18-00178
Approval Code: 00796C &6/11/2018 9:30 am

E-mailed To: anctilplumbing@frontier.com

Please check all that apply: [:I Reclaimed wastewalter

[J chemical drainage waste
and vent syslems

D Med gas/vacuum system or
health care facility

D Vacuum drainage waste and C] Multi-purpese Fire sprinkler
vent system system
D Commercial booster pump D Water service with inside

diameter or nominal pipe size
of 2" or mere except 2"
systems designed/stamped
by licensed Oregon engineer

] Addition of a new motor load
Instaflation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Water Service - first 100 feet

Pressure reducing valve

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Plumb lic. no.: 26-162PB CCB lic. no.: 24184

Business Name: ANCTIL PLUMBING INC

Contact:

Address: 16900 SWMERLO RD

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5036427755

Email:

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malied or faxed
within one businass day, with instructions on how fo schedula your inspection.

NGTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The focal building department may determine that an Authorization To Begin Work is null and
void if It does not meet appiicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

G

Beaverton Prone: 503-526.2542

o~ Emall: cunderwood@beavertonoregon.gov

] New Construction X] Addition/alterationireplacement

(X 10r2 famiy dweling ] Multi-famiy [] Commercial [} Accessory

Job Address: 5355 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Heath

Cross Street/directions to job site;

15114CA14900

Tax mapiparcel no.:

Replace drain pipe only for kitchen. Kilchen drain repipe includes connecting the
lavatory in main bathroor.

Name: RasLynn Erhardt

Phone: 5336701342 Fax: 5036709104

Email:

Plumb lic. no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST STE #102

City/State/ZIP: PORTLAND, OR 97227

Phone: 5036701342 Fax: 5038280515

Email: Bill@3mountainsplumbing.com

Metro lic. no.:

City lic. no.:

Upon review and approval by your local jurisdiction, your permit wlif be e-malled or faxed
within one business day, with Instructions an how to schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a parmit is not obtained.

The local building deparlment may determine that an Authorlzatlon To Begin Work is nutl and
vold if it does not meet applicable land use faws and locat ordlnances.

Inspections Phone: 503-526-2400

A oS- 7668

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00177
Approval Code: 07486G 6/11/2018 8:19 am

E-mailed To: permits@3mountainsplumbing.com

Please check all that apply: D Reclaimed wastewater

[0 chemical drainage waste
and vent syslems

D Med gas/ivacuum system or
health care facility

[:] Multi-purpose Fire sprinkler
systemn

] vacuum drainage waste and
vent system

™ water service with inside
diameter or nominal pipe size
of 2° or more except 2"
systems designed/stamped
by licensed Oregon engineer

[-] Commercial booster pump

] Addition of a new motor load
Installation of multi-purpose
fire sprinider systems

[} wastewater pretreatment
system

Dascription

Smklbasmflava{ory

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Received:

Beaverton, OR 87076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

N

Beaverton

Date Issuedi .

pa,.m.:n. - Jl

n Y - _] FEE SCHEDULE
: o For special informalion, use checklist,
FINew construction [ Demottion j
edad Descriplion | ay. [ Ea. | Toul
[ addnioniaheration/replacement {7 Other. New 1- 24amily dwellings (includes 100 ft_ for each ulility connection)
o CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
.4/51' and 2-family dwelling [0 Commercialindustrial SFR {2) bath 407.45
- T SFR (3) bath 460.61
; 1 ]
O Accessory biildng AAmY ——| | Each additional bainvkitchen 42,55
[ Master bullder Q Other Fire sprinkier (0 sat) D
JOB SITE INFORMATION AND LOCATION Site utliftics e
) >N Calch basin/ aren grain/manhole 18.46
Job site address: ca Q{QL*\ { a i" —
: ? o { s ‘5[/‘ R i 8 /| Drywel, leach line. or trench drain 18.46
ciysatezir: - BEAVERTON OR Footing drain 1B.46
Suite/bldg /apl. no.: ! Projectnome: Westmont (Russell) Manulaclured home ulilities 18.46
Cross slreel/direclions 1o job site: Rain drain connector 18.46
Sanitary sewer (no fineor fL: 0 ) '
suvgivisionn WESTMONT , Lot no ' z/S Storm sower (no Jinear h. 0 )
Toxmoplpacel no. Water service (no. linear i 0 ) . ! o
e S Flxture or item
o DESCRIPTION OF WORK Absorplion valve (watet hammer) 18.46 ,
NSFR Backflow prevenler 1 39.71 390,71
Backwaler valve ! 18.46
Clothes washer 18.46
PROPERTY OWNER f O TENANT Dishwasher 18.46
neme: DR Horton, Inc Drinking fountain 18,46
Aasress 4380 SW Macadam Ave Suite 100 | Ejedmaium 18:46 .
: Fixture/sewer cap 18.46
CityiStateZIP. - Portland, OR 97239 | Floor drainffioor sink/hub/ primer ~ 18.46 L
Phene: (503) 222-4151 ] Fax: | | carbage disposal 16.46
€-mail. Hose bib 18.46
(% APPLICANT ] CONTACT PERSON lce maker 18.46
. Interceplor/grease trap 18.46
Business name. DR Horton, Inc _ Medical gas (vate: § 0 ) .
Gontact pame: Emerald Weeks | | Reofdrain (commercial) 18.46
Addross: 4380 SW Macadam Ave Suite 100 Sinkfoasinfiavatory 18.46
/s Ish
CiyStaleZP.Portland, OR 97239 Tub/shower/shower pan 18.46
Urinal 18.46
Phone: (503) 222-4151 Fax: Water close! 18.46
E-mail. esweeks@drhorton.com Waler heater/expansion tank 18.46
CONTRACTOR Water meler pvl 18.46
. - . 182 family dwelling re-pipe 131.77
Business name: Trademark Landscapes. Inc ——— | Mulifamily/commercial re-pipe (first 13177
Agaress P O, Box 2410 20 fixtures) .
7 Multi-lamily/ecommercial re-pi ;i
Cily'state/ziP: - Oregon City, OR 87045 fml:u:eaor:‘er;g i 8.78
Phene: (503) 631-3893 Fax (503) 6314737 Other. - - | 18.46
Emeil &%, Jbue YYE yadec| Pumine v [p 30 3 s
Se ) <l - e ,‘ '7 — Minimum permit fee 87.85
. ' L 4 rolic.no.: { -
CeBlic: 11353 . WS [Civienmeleiie o L, 7T el Pian review [ 25% of permil leo)
Aulhorized okt Stale surcharge (12% of permit fee) ~10.54
5'9"““‘“:__77 TOTAL PERMIT FEE ¥ ‘ p
e — o S 17 Date // ?/’ s This permil application expires if a permil 1s nol obfained withis 130
: F— 4 — days after It has been accepled as complete.

ORM B70-1004 REV 10/16

* 86e Fee Schedule




Plumbing Permit Application

\a
Bgayqrtgn

0

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

v Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received: Permit No "D/g - / B)C'/L{
Date Issued: () — 7R By: M/

/4 v

Payment Type: CW

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description lay. | Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 300,74 0
(3 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448,20 0
SFR (3) bath 506.G7 0
Accessory buildin Multi-famil
o 2 g e Y Each additional bath/kitchen 46.61 0
[ Master builder 0O other: Fire sprinkler (0 sq 1) <<Entdr squarb footage"
JOB SITE INFORMATION AND LOCATION Site utilities
= | Catch basin/ area drain/manhol ;
Job site address: 1‘;6’} ‘ g (7 w R‘()/(LL? m (S\-]l % atch basin/ area drain/manhole 20.31 0
A - Drywell, leach line, or trench drain 20.31 0
Cily/State/ZIP: Beaverton/OR Footing drin 20,31 0
Suite/bldg./apt. no.: ] Project name: Russell Manufactured home utilities 20,31 0
Cross slreet/directions to job site: Rain drain conneclor 20.31 0
Sanitary sewer (no. linear fi.; 0 ) <4qEnter lihear feet
Subdivision:  Westmont I Lot no.: [}ej Storm sewer (no. linear ft.; 0 ) <4Enter lihear feet
Tax mapfparcel no.: Waler service (no. linear fi.; 0 ) <4Enter Iihear feet
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 220331 0
. " . . 1 Backf 0
Adding excavator to plumbing permit per inspector's request. SElow prevonicl i
Backwater valve 280331 0
Clothes washer 280331 0
PROPERTY OWNER [0 TENANT Dishwasher 70.31 0
Name: DR Horton, Inc. - Portland Drinking fountain 280331 0
Address: 4380 SW Macadam Ave, Suite 100 Ejectors/sump 280331 0
GiniBaerEp / Fixture/sewer cap 20,31 0
YyStateizIP: Portland/OR/97239 Floor drain/floor sink/hub/ primer 200331 0
Phone: (503) 222-4151 I Fax: Garbage disposal 280311 0
E-mail: magrismer@drhorton.com Hose bib 2203 0
APPLICANT | CONTACT PERSON lce maker 2031 9
- Interceplor/grease trap 200331 0
Business name: DR Horton, Inc. - Portland Medlcal gas (valus: 3 %) <4Enter vhluation® 0
Contact name: Mark Grismer Roof drain (commercial) 220811 0
Address: 4380 SW Macadam Ave, Suite 100 Sink/basin/lavatory 20331 0
T h 200313
City/State/ziP:  Portland/OR/97239 ub/shawer/shower pan 1 0
Urinal 2P0331 0
Phone: (503) 222-4151 Fax: rrEy— P q
E-mail. magrismer@drhorton.com Water heater/expansion tank 280311 0
CONTRACTOR Water meter pvt 200531 0
g : 182 family dwelling re-pipe 1H#HUSE5 0
Business name: Renner Trucking & Excavating Inc. e
Multi-family/lcommercial re-pipe (first 144 .95 0
Address: 228 SW Walnut St. 20 fixtures) .
¥ Multi-family/ ial re-pi :
CityState/ziP: - Hillsboro, OR 97123 el e 0.67 0
Phone: 503-846-1512 Fax: 503-846-1354 Other: 280331 0
E-mail: shaughn.renner@gmail.con| Plumbing. lic.. pb463 . ST
- i — . 9956 Minimum permit fee By
CCBlle: 163385 bRt ol [T Check for Plan Review Plan review ( 25% of permit fee)
A.ulhorized 'ZL'_/ State surcharge (12% of permil fee) 11.6
signature: g P1% TOTAL PERMIT FEE 108.24
Print name: Date: This permit application expires if a permit Is not obtained within 180
I Shathn Renner days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule

Always recalculate when adding or



Plumbing Permit Application

\(/’ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
[¢] R E [ [¢]

t  Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Dale Recuived:

Permil Negls

Date Issued: [0 —-‘G = 7g

I/ &

Payment Type: CW

TYPE OF WORK

FEE SCHEDULE

For spaecial information, use checklist.

[0 New construction [0 pemolition
Description | ay. | Ea. [ Tom
[J Addition/alleration/taplacement O Other: New 1- 2-famlly dwoellings (includes 100 fi, for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3 1- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
= . SFR (3) bath 1 | 506.67
Multi-fami
L1 Apcinsory taflding O Wity Each additional bath/kitchen 46.81
[ Master builder [3J Other. Fire sprinklor (0 safl) %
JOB SITE INFORMATION AND LOCATION Slte utilitles
e ——— l 5 (0 ‘ 5 § I ‘RQQL b ‘i fd Catch basin/ area drain/manhole 20.31
: . Drywell, leach line, or trench drain 20.31
ciysaez: BEAVERTON OR e 5
Suita/bldg./apl. no.: | Projectname: RUSSELL Manufactured home utilities 20,31
Cross streeUdirections to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) b
Subdivision: WESTMONT I Lot no.: \ P S Storm sewer (no. linearft: Q) .
Tax map/parcel no.: Water service (no. linear ft.: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SINGLE FAMILY RESIDENCE Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER [ [ TENANT e T 12031
Name: Typ HORTON INC Drinking fountain 20.31
Address: 4380 SW MACADAM AVE #100 il 2.1
- - Fixture/sewer cap 20.31
Shylale/zlp: PORTTLAND OR 97259 Floor drainfMoor sink/hub/ primer 20.31
Phone: 5032224151 [ Fax: Garbage disposal 1 20.31
emi. MAGRISMER@DRHORTON.COM Hoso bib 5 | 2031
) APPLICANT ] ) CONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name:  SAME AS ABOVE Medical gas (value: $ Q0 ) *
Contactneme: M ARK GRISMER Roof drain (commercial) 20.31
Address; Sink/basinflavatory 20.31
Clly/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
: > 1&2 family dwelling re-pipe 144.95
Business name: Edward Mullen Plumbing Wult-familylcommercial re-pipe (irsl (TG
Address: 1601 SE River Rd 20 fixtures) i
CiyisuarzP:_Hillsboro, OR 97213 arsoverzo e 067
Phone: (503) 640-0113 Fax (503) 640-4483 Other: 20.31
. Subtotal
gl Plumbing. lic. 34-260PB
E-mail. jeremy@edwardmullenplub ."m ng. lic PrT———— 96.64
GG fic.: 9268& P s, Clty or metro lc. no.: 3526 D Check for Plan Review Plan review ( 25% of pemmit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE |45 7 4] ]
Date: This permit application expires If a parmit Is not obtained within 180

Printname: Jeremy Crace

FORM B70-1004

REV 10117

days after it has been accepted as complete.
* See Fee Schedule



City Of Beaverton
42725 SW Milikan Way
‘Beaverton, OR 97076

Beaverton Phone: 503-526-2542
G R E G

o . & Emall; cunderwood@beavertonoregon.gov

CityiState/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18129AC01700

ramodel

Name: ROMAN BOYECHKO

Phone; 5035897101 Fax: 5035405616

Email:

CCB lic. no.:

164217

Plumb jic, no.: 24-426PB

Business Name: VICON MECHANICAL CONTRACTOR INC

Contact:

Address: 2720 CHERRY AVE NE

City/State/ZIP: SALEM, OR 97301

Phone: 503582 7101 Fax: 503540 5616
Email: angelica.vicon@yahoo.com
Maetro fic, no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit wil be e-malled or faxed
within one business day, with Instructions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days ifa permtlt Is not obtained.

The local bullding depariment may determine that an Authorlzation To Begin Work Is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BoolE-SOIE

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00175
Approval Code: 002935  6/7/2018 1:40 pm

E-mailed To: angelica.vicon@yahoo.com

T

Al

Please check ali that apply:

D Reclaimed wastewaler

] chemical drainage waste
and vent systems

D Med gasfvacuum system or
health care facility

] Multi-purpose Fire sprinkler
system

] water service with inside
diameter or nominal pipe size
of 2 or mare except 2"
systems designed/stamped
by licensed Oregon engineer

|:| Vacuum drainage waste and
vent system

i:] Comemercial booster pump

[[] Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

[] wastewater pratreatment
system

Description

Fixtilrs or i
Dishwasher $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
Sink/basinflavatory 3 $20.31 $60.92
Tub/shower/shower pan 1 $20.31 $20.31
$20.31 $20.31

Water closet 1

$142.17
State surcharge (12% of permit $17.08
{otal)
TOTAL PERMIT FEE $159.23

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Bagin Work must be posted at the job site until replaced by a Permit




BOOIB -85l

City Of Beaverton Residential Plumbing Authorization To Begin Work

" T 12725 SW Milikan W,
WY o Boaverton, OR 67076 05350-BPB-18-00174
Beaverton Phone: 503-526-2542 Approval Code: 41702J 6/7/2018 12:22 pm

a . nEmall: cunderwood@beavertonoregon.gov . .
E-mailed To: jess@advancedplumbing.net

Please check all that apply D Reclaimed wastewaler

_ - |:| Med gas/vacuum system or C] Chemical drainage wasle
e health care facility and vent systems
Muilti-famil C |
G y D ommercia [ vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system systam
D Commercial booster pump |:| Water service with Inside

Job Address: 48992 SW NORMANDY PL . "
diameter or nominal pipe size

of 2" or more except 2"
systems designed/stamped
by licensed Gregon enginaer

[J Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose
fire sprinkler systems

Suite/bidg./apt.no.:

D Wastewater pretreatment
system

Project Name:

Cross Stroctidirections to job site:

Tax maplparcel no.: 15116BC01913

Subtotal $144 95
State surcharge (12% of permit $17.39
total}

TOTAL PERMIT FEE $162.34

Namae: Jess mcallister

Phone: 5032414945 Fax: 3605714188

Emaik:

Plumb llc. no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZiP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: Jess@advancedpiumbing.net

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permlt will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Bagin Work expires within 180 days if a permit is not obtained.

The local building departmient may determine that an Authorization To Begin Work s nulf and
votd If It does not mast appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untit repfaced by a Permit



- City Of Beaverton

| 12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

‘o nEmatl: cunderwood@beavertonoregon.gov

NY ~

Job Address: 4895 SW NORMANDY PL

Clty/State/ziP: BEAVERTON, OR 97005

Suitel/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18116BCO1914

Namae: jess mcaltister

Phone: 5032414945 Fax: 3605714188

Email:

Plumb lic. no.: PB470 CGH lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone; 5032414945 Fax: 3805714188

Email: jess@advancedplumbing.net

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jutlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Autharization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may deterinine that an Authorization To Begin Work Is null and
vold If if does not meat applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BAIB-3515

Residential Plumbing Authorization To Begin Work
05350-BPB-18-00173
Approval Gode: 41708J) 6/7/2018 12:18 pm

E-mailed To: jess@advancedplumbing.net

Please check ali that apply:

[:| Med gas/vacuum system or
health care faciity

[[J vacuum drainage waste and
vent system

] commercial booster pump

[ Addition of a new motor load
Installation of multi-purpose
fire sprinkler systoms

|:I Wastewater prefreatment
system

] Reclaimed wastewater

|:| Chemical drainage waste
and vent systems

O Mutti-purpose Fire sprinkler
system

[ Water service with inside
diameter or nominal pipe size
of 2" or more excapt 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $144.95
State surcharge (12% of permit $17.39
fotal)

TOTAL PERMIT FEE $162.34

Inspections Email: cunderwood@heavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




B0IE - 8bl4

: .+ City Of Beaverton Residential Plumbing Authorization To Begin Work
S : 12725 SW Milikan W

Y — Boaverton, OR 67076 05350-BPB-18-00172

Beaverton Phone: 503-526-2542 Approval Code: 41703) 6/7/2018 12:13 pm

N Emall cunderwocd@beavertonoregon.gov
E-mailed To ;ess@advancedplumbmg net

Pleass check all that apply: [l Reclaimed wastewater
[ Med gasivacuum system of [] Chemical drainage waste
heatth care facitity and vent systems
[0 vacuum drainage waste and O Multi-purpose Fire sprinkler
vent sysiem system
ob Addross: 4885 SW NORMANDY PL ] commerciat booster pump ] water service with inside
| dlameter or nominal pipe size

[0 Addition of a new motor load

of 2" or more except 2"

City/State/ZiP: BEAVERTON, OR 87005 Installation of multi-purpose .
fire sprinkier systems systems designad/stamped
. by licensed Oregon engineer
Sultofbidg/apt.no. 7] wastewater pretreatment
system

Project Nante:

Cross Street/directions to job site:

Tax map/parcel no.: 15116BCO1915

1 & 2 family dwell:ng re-pipe $144.95 $144.95
e e S

LT

Reptace 25 feet of interior craw] space cold water pipe like for like, ' -
Subtotal $144,95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Jess McAfister

Phone: 5032414945 Fax: 3605714188

Email:

Plumb lic. no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 85022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jess@advancedplumbing.net

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorlzation To Begin Work explres within 180 days If a parmit is not obtained.

The local building department may determine that an Aathorization To Begin Work Is nufl and
void if It does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at tie job site until replaced by a Permit



Plumbing Permit Application

Date Received: ]

Permil No{ 5 70 )

ey

W\[ il 12725 SW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
0 na: 6 o u Phone:(503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Date Issued: wl 9 W

Payment Type:

FEE SCHEDULE

7 TYPE OF WORK
[ New construction [ Demolition For speclal information, use checklist.
Description i Qty. [ Ea. | Total
[ Addition/alteralion/raplacement {0 Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
~ CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B4 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
- 3 Wt o SFR (3) bath 506.67
o G
Eissavson kg sk e Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( 0 sq it) F
JOB SITE INFORMATION AND LOCATION Site utilities
: 3 : Caloh basin/ area drain/manhole 20.31
Job site address: 15420 SW Emerald St =
: : Drywell, leach line, or trench drain 20.31
CityiState/zIP: - Beaverton, OR 97007 Fooling drain 50.31
Suite/bldg./apt. no.: l Project name:  [Kothari 28528 Manufactured home ulilities 20.31
Gross stree/directions lo job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) i
Subdivision: | Lot no.; Storm sewer (no. linear t:0 ) L
i 0 .
Tax maplparcel no.: 18129AC01000 V\‘.raler service (no, linear f{ )
- - Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
ol Backflow preventer 43.68
Install su ump pipin
Sump pimp piping Backwater valve 20.31
: ; _ ; Clothes washer 20.31
{7 _ PRQPERT.‘( OWNER ! = " - [0 TENANT ¢ Dishwasher 20.31
name: Sourabh Kothari Drinking fountain 20.31
Address: 15420 SW Emerald St Ejectorsisump 1 20.31 20.31
- Fixture/sewer cap 20.31
City/State/2IP:_Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (415) 418-0195 | Fax Gabage disposal 20.31
E-mail: N/A Hose bib 20.31
T RAPPUGANT | [ CONTACT PERSON lce faker 20.31
o = Fi = ; dation S : " ‘ == Interceplor/grease teap 20.31
Business name: TerraFirma Foundation Systems i s D : T
Contact name: Emily Singleton Roof drain {commercial) 20.31
Address: 7910 SW Hunziker St Sink/basinfavatory 20.31
CiyisterziP: Tigard, OR 97223 Tublshower/shower pan 20.31
Urinal 20.31
Phone: (541) 492-5827 Fax: Water closet 20.31
E-mail: esingleton@terrafirmafs.com Water heater/axpansion tank 20.31
LT i 7 '--C-ONTRA;CTOR Water meter pvt 20,31
= T - E: 1&2 family dwelling re-pipe 144.95
BudnéssTiamé: Pipe SyStems’ LLC. Multi-family/commercial re-pipe (first 144.95
Address: 5686 Summit St, 20 fixtures) =
: P Multi-family/commercial re-pipe ea.
citystate/ziP:  West Linn, OR 97068 ﬁxtureove)r’ZD 9.67
Phone: (503) 929-6014 Fax: Olher: 20.31
E-mai N/A Plumbing. tic: PB1755 Aulilondt
; . ) Minimum permit fee 96.64
s i 207668 Gy ok wIGHEE o by [:] Check for Plan Review Plan review { 25% of permil fee)
Authorized m State surcharge (12% of permii fee) 11.60
signature; TOTAL PERMIT FEE $108.24

i Print name: Emily Singleton pate: 06/06/18

FORM B70-1004 REV 1017

This permit application explires If a pormit is not obtalnod within 180
days after it has been accepted as complete:

* See Fee Schedule




BR0IE- 550F

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W,
\( Beaverton, C;R 3207? 05350'BPB-1 3-001 71
v Beaverton Phone: 503-526-2542 Approval Code: 31707J 6/7/2018 11:57 am

-N Email: cunderwood@beavertonoregon.gov i . .
E-mailed To: jess@advancedplumbing.net

Please check all that apply: ]:l Reclaimed wastewater
7] wted gasivacuum system or [3 chemical drainage waste
health care facility and vent systems
EI Vacuum drainage waste and [:] Multi-purpose Fire sprinkier
vert system system
Job Address: 4875 SW NORMANDY PL D Commercial booster pump I:I Water service with inside
E] Addition of a new motor foad diameter or nominal pipe siza

of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkler systems

Suitefbldg.fapt.no.:

|:] Wastewater prelreatment
systam

Project Name:

Cross Street/directions to job site:
-m

Tax mapliparcel no.: 18116BC01916 abl L b P
- r 1 & 2 famlly dweilmg re- pipe - $144.95 $144.95
5 N@gl v T R =
Subtotal $‘E44 895
State surcharge (2% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

MName: jess moallister

Phone: 5032414945 Fax: 3605714188

Emall:

Plumb lic, no.: PB470 CCB lic. no.: 178586

Business Name:; ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jess@advancedplumbing.net

Metro lic, no.: Gity He. no.:

Upon revlew and approval by your local jurisdiction, your permlt will be e-malied or faxed
within one business day, with Instructions on how to sch dule your insp

NOTE: This Authorization To Begln Work expires within 180 days if a parmit is not abtained.

The local bullding department may determine that an Authorizatfon Yo Begln Work is nult and
vold If It does not meet applicabls land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BIE-3505

Commercial Plumbing Authorization To Begin Work
05350-BPB-18-00170

Beaverton, OR 97076 .
Approval Code: 038670 6/7/2018 10:11 am

City Of Beaverton
(7 i 12725 SW Milikan Way
/28
. Beaverton Phone: 503-526-2542
: @

~ Email: cunderwood@beaverionoregon.gov

E-mailed To: semce@powerplumbingco com

Please check all that apply: D Reclaimed wastewater

[[] chemicat drainage waste
and vent systems

[] Med gasfvacuum system or
health care facility

[} vacuum drainage waste and
vent system

] commerciat booster pump

] Multi-purpose Fire sprinkter
system

] water service with inslde

Job Address: 10730 SW DENNEY RD . ) .
diameter or nominal pipe size

of 2" or more except 2"

systems designed/stamped

by licensed Oregon engineer

[ Addition of a new motor toad
Instaltation of multi-purpose
fire sprinkier systems

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg fapt.no.: i:| Wastewater pretreatment

Project Name: 18-843

Cross Street/directions to job site:

s;g;w f

Tax map/parcel no.: 1§122DA00300

Water Servzce first 100 feet

e

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Mike Warren fotal)

TOTAL PERMIT FEE $108.24

Phone; 5032441900

52378

Plumb lic. no.: 34-150PB CCB lic. no.:

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/2IP: PORTLAND, OR 972810418

Phone; 0002441800 Fax: 5032448825

Email: laurad@powerplumbingco.com

Metro lic, no.: Clty lic. no.:

Upen review and approval by your local jurisdlction, your pormit will be e-mailed or faxed
within one business day, with instructfons on how to schedule your inspaction.

NOTE: Tils Authorlzation To Begin Work expires within 180 days if a permit is not abtained.

The local buliding department may determine that an Authorization To Begin Work is null and
vold if It does not mest applicahle land use laws and local ordinances. .

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



o
\\ Eeﬂayqrtgn

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 69 - '7 —]) @’

Beaverton, OR 97076

By

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

[¢]

Date Issued: [/ —"7 — l@f
A

permitNo.. 8 .G [&- U
—HL

Payment Type: C//L&E/M,__

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction O Demolition
Description [ay. | Ea. | Total
(¥ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
1- and 2-family dwelling 0] Commercialindustrial SFR (2) bath 448.20
(Y build O Multi-famil SFR () bath Be6
i ulti-fami
idibetsl i i3 Each additional bath/kitchen 46,81
[ Master builder 0 Other: Fire sprinkler (0 sq ft.) >
JOB SITE INFORMATION AND LOCATION Site utilities
; Catch basin/ area drain/manhole 20.31
Job site address: 5265 SW Main Ave a drain/m
Drywell, leach line, or trench drain 20.31
City/State/zIP: Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. finear ft.: 115 ) * 96.67
Subdivision: I Lot no.: Storm sewer (no. linearft; 0 ) *
T . Water service (no. linear ft.; 0 ) *
ax map/parcel no.: —_—
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Replacing sewer line from inside the crawl space to the sidewalk by Backflow preventer 43.68
trenching approx 115ft away Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT Dicliwashir 20.31
name: Robert Homes Drinking fountain 20.31
Address: 5265 sw main ave Ejestors/sump 20.31
: Fixture/sewer cap 20.31
CityiState/zIP: _beaverton, oregan 97005 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 819-0608 | Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
O APPLICANT | X CONTACT PERSON Ice maker 20-31
- - Interceptor/grease trap 20.3
Business name: Mr. Rooter Plumbing Modiod 58 (L& 5.0 ) "
Contact name: brian lee Roof drain (commercial) 20.31
Address: po box 789 gladstone Sink/basin/lavatory 20.31
ciyistate/ziP: - gladstone, oregon 97027 Tubichougristowar #a0 20.3:1
Urinal 20.31
Phone: (503) 653-5301 Fax: A 20.31
E-mai: brianl@mrrooterportland.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
; i 18&2 family dwelling re-pipe 144 .95
Business name: Mr. Rooter Plumbing b | B
Multi-family/commercial re-pipe (first 144.95
Address: po box 789 gladstone 20 fixtures) :
. Multi-family/ ercial re-pipe ea.
Citystate/zIP: - gladstone, oregon 97027 sl e 9.67
Phone: (503) 653-5301 Fax: Other: 20.31
; R i Subtotal
E-mall: brianl@mrrooterportland.cor| Plumbing. lic.: 3-434PB =
: 7 . i Minimum permit fee 06.64
geBi 13831 R / Cliaemelrelis e 1 Check for Plan Review  Plan review ( 25% of permit fee)
Authorized / 14{_0,_# State surcharge (12% of permit fee) , 11.60]
signature; N = TOTAL PERMIT FEE | < $108.2%|,

Frink nane: Brian Lee

Date: 06/07/18

FORM B70-1004

REV 10117

This permit application expires if a permit is not obtained witbin 180 7/

days after it has been accepted as complete.

* See Fee Schedule



( Plumbing Permit Application - | SIS =0t BT
W /il 12725 SW Millikan Way / PO Box 4755 Date Received: , , Permit N% Dﬂt 8 :2:.,6 92
Beaverton Beaverton, OR97076 | nate issued: Co | 1 | W% . |Gy,
© R e & o N Phone:(503) 526-2493 Fax: (503) 526-2550 5{
General Information (503) 526-2222 . i
e:
BeavertonOregon.gov ayment 1yp
° — 4
: - TYPE OF WORK ' ) ) FEE SGHEDULE '
71 New construction 1 Demolition . For special information, use checkdist.
s Description ] Qty. I Ea. | Total
L Addition/alteration/replacement LT Other: §<3gy 1y ‘A ot~ """S‘;_‘ New 1- 2-family dwellings (includes 100 ft, for each utility connection)
' CATEGORY OF GONSTRUCTION Ok (.yc SFR (1) bath 389.74
tﬂ 1- and 2-family dwelling [T Gommercial/industrial ’ SFR (2) bath il
- : SFR (3) bath 506.67
[1 Accessory building [ Multi-family d - -
Each additional bath/kitchen 46.81
[T Master builder [ other: Fire sprinkler ( sq ) *
A JOB SITE INFORMATION AND -LOCATION 7 Site utilities
g . Catch basin/ area drain/manhole 20.31
Job site address: CS . o
: l@é e 'S O %ob "D\“‘%e C.y Drywell, leach line, or trench drain 20.31
i Braveton o I:L 700 i . “Footing drain 20.31
Suite/bldg.fapt. no.: l Project name: ' Manufactured home utilities ] 20.31
Cross street/directions to job site; - Rain drain connector * 20.31
s ) Sanitary sewer (no. linear ft.; ) e
Subdivision: ‘ Lot no.: Storm sewer (no. linearft; ) *
“Tax maplparcel no.: Water service (no. linear ft.; ) W *
——— : Fixture or item
: . DESCRIPTION OF WORK Absorption valve (water hammer) l 20,31 ,
NApder lcu‘c_, clecr oot oo reolh N Ovoud Backflow preventer ‘ 43.68
vve n Backwater valve , 20,31
' othes washer 20.3
\ - Cloth 1
m PROPERTY OWNER l (] TENANT . ’ Dishwasher l ] 20.31
l Name: j oV e ‘Q A\ . . l Drinking fountain ’ , 20.31 [
Address: L J7 A 75 S e PP, v J Ejectors/sump ’ l 20.31, '
City/StaterzIP (e é{ j Fixture/sewer cap ' ' 20.31 ]
ity/State/ZIP: 4 = - 7
Becer i 0 ﬂ\ Joo / Floor drain/floor sinkihub/ primer ] ’ 20.31 ] ,
Phone: ~5~D3)‘§<?é>‘—{4 cB—( ’ Fax: ' ‘ Garbage disposal ‘ ] 20,31 l ,
l E-mall ] Hose bib | | 2081 |
[ APPLICANT ] ] CONTAGT PERSON 1 lce maker f R
= Interceptor/grease frap ! [ 20.31 ’ ,
Business name: : ‘J =
i 3 Medlcal gas (value: $ ) ' { L ' j
} Contact name: ’ [ Roof drain (commercial) ' , l 20.31 ‘ [
[Address: 1 LSmk!baslm’lavaiory , l 20.31 ' " _[
LCitnytaiefZiP: , ! Tub/shower/shower pan : H, ’ ' 20.31 ! [
Urinal , ] 20.31 ’ [
Bans . ‘ Fax J , Water closet , ‘ 20,31 ’ ,
E-mail: " ’ Water heater/expansion tank , ] 20.31 ’ _l
: CONTRACTOR l ] Water meter pvt l , 20.31 [ J
; ) i 1&2 family dwelling re-pipe ' l 144.95 [ ]
Business name: W ’ ]
SCZW a0 Multi-family/commercial re-pipe (first —
Address: 20 fixtures)
City/State/zIP; b L ) ’ 0.67 ] J
Phone: ’ Fax: | other: [ | 2081 ] |
E-mail: l Plumbing. lic.: l_ Subtotal ] I
Minimu it fee 96.64
LCCB lic.: , City or metro lic. no.; I ’ il ] - ’
~] L Plan review ( 25% of permit fee) ] ’
Authc;n‘zed é % - l State surcharge (12% of permit fee) , [
signature: . —
: e 7 , TOTAL PERMIT FEE | /0§ 74 |
E‘Ent name: 3 o € k\ n\ 2 ’ Date: ’ This permit application expires if a permit is not obtained within 180 :
- = -days after it has been accepted as complete.
r REV 10/17
* Coan Fepa Srhedila

FORM B70-1004



BB -4 77

-~~~ City Of Beaverton | Residential Plumbing Authorization To Begin Work

: T .- 12725 SW Milikan W
Y . Beaverton ORSTOTE 05350-BPB-18-00169
Beaverton Phone: 503-526-2542 Approval Code: 764551 6/6/2018 12:43 pm

o - n Email: cunderwood@beavertonoregon.gov

E-malled To bppdraln@yahoo com

Please check ali that apply: D Reclaimed wastewater

] Med gasivacuum system or 7] chemical drainage waste
health care faciity and vent systems

Ij Vacuum drainage waste and |:| Muilti-purpose Fire sprinkler
vent system system

[[] commercial booster pump [ water service with inside

Job Address: 14050 SW ROCHESTER BR

[[] Addition of a new motor load diameter or nominal pipa size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose systoms designedistamped

Suite/bldg.fapt.no.; : fire sprinkler systems by licensed Oregon engineer
glapmne: |:| Wastewater prefreatment

system

Project Name: Deerdorff

Cross Street/directions to job site:

Tax mapiparcel no.: 15121BC10800 : Los
Slnkfbasmllavatory 3 $20.31 $60.93
————— E— = Tub/shower/shower pan 2 $20.31 $40.62

Replacing sewerfwatar lines {pr 3 bathrooms, 11 fixtures, water service, replace 15
ft. of maln sewer line. Water closet 3 $20.31 $60.93
Hose hib 2 $20 31 $40.62

Name: Luther Staton

Phone: 5038926249 Fax: §52.99 $52.99

e
Email:
Plumb lic. no.: PB1587 CCB llc. no.: 206235 Subtotal $454.03
Business Name: BEST PRICE PLUMBING AND DRAIN LLC State surcharge (12% of permit $54.48
fotal)
Contact; TOTAL PERMIT FEE $508.51

Address: 4130 SW 117TH AVE #427

City/State/ZIP; BEAVERTON, OR 97005

Phone: 5034439874 Fax:

Email: bppdrain@yahoo.com

Meotro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one huslness day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding departiment may determine that an Authorization To Begin Work is null and
void if it doss not meet appiicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way
Beaverion, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

BOLE — LT

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00168

Approval Code: 068416 6/6/2018 10:21 am

Please check all that apply:

E' Med gas/vacuum system or
health care facility

[:] Vacuum drainage waste and

E malled To: JDENNES@ARS COM

[ Rectaimed wastewater

[[] chemical drainage waste
and vent systems

] Muiti-purpose Fire sprinkler

Job Address: 11705 SW CHESHIRE RD

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: SEEBORG

Cross Street/directions to job site:

Tax map/parcel no.: 15122BA05200

SARAH

2 BATH INTERIOR WASTE ONLY REPIPE IN CRAWL SPACE
SEEBORG

Name: JOYCE DENNIS

Phone: 5038503100 Fax: 8012719706

Email:

Plumb He, no.: 34-168PB CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZiP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 90127197086

Email: mfrederick@ars.com

Metro lic, no.: City lic. no.:

Upon revlew and approval by your local jurlsdlction, your permit witl be e-malled or faxed
within one business day, with insfructions on how to schedute your inspection,

NOTE: This Authorization Te Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorlzation To Begin Work Is "null and
vold if it does not meet applicable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

vent system system

[[] water service with inside
diameter or nominal pipe size
of 2" ar maore except 2"
systems designed/stamped.
by licensed Oregon engineer

i:l Commercial boosier pump

7] Addition of a new motor foad
instaliation of mulli-purpose
fire sprinkler systems

l:| Wastewater pretrealment

system
-
Clothes washer 1 320.31 $20.31
Sink/basinflavatory 3 $20.31 $60,93
Tub/shower/shower pan 2 $20.31 $40.62
2 $40.62

Water closet

Subtotal $162.48

State surcharge (12% of permit $19.50
tolal)
TOTAL PERMIT FEE $181.88

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:fa "'(ﬂ ,..I K’

\B
Bgayerto

[e] G o] N

Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

g Permit No.: Q_O{g/ rQ(’/Cé‘Q’
Date Issued: (‘g 'Z'O - 8 By: M\_/

L

Payment Type: \J\ L‘%—/

TYPE OF WORK FEE SCHEDULE
)ﬁNew construction 1 Demolition For special information, use checklist.
= Description I Qty. | Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬁcgmmerciallindustrial SFR (2) bath 448.20
— = SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( saft) N
JOB SITE INFORMATION AND LOCATION Site utilities
Z B S T — < : P Catch basin/ area drain/manhole. 20.31
Job site address:;;z 7,_2_ ) Sl Cj[f'(/(;-"— /‘/ s
o & ~ = Drywell, leach line, or trench drain 20.31
City/State/ZIP: | 26y, 1 " p 4 i
kil ]‘){ au evvun O / / Footing drain 20.31
: A = . . (O~ €
Suite/bldg./apt. no.: /(‘f g ' Project name: K NG NS Manufactured home utilities 20.31
]
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) L
Subdivision: ’ Lot no.: Storm sewer (no. linear ft.: ) £
Tax map/parcel no.: Water service (no. linear ft.: ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
T S -L. ‘ | q\ ; l\ e g'j ‘Q(L;\;p, D A\ ¢ }\ PO SO ;,f'J Backflow preventer 43.68
e ng %o - () Backwater valve 20.31
(c N EN S P8 8 i [ p Az ) sz 1/ SA Lredl b
'f i’ ’Lj il / Eladl = 2 : {if TClothes washer 20.31
] PROPERTY OWNER:. Wfkp 5;“,),.-“; [ TENANT Dishwasher 20,31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
City/State/ZIP: - : :
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[] APPLICANT | ] CONTACT PERSON lee maker Lt
Interceptor/grease trap 20.31
Business name: N
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
ol | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
T — // 'l). // o ek ,1"")7< - ¢ ,/é-) B :(_,. ’ (' 1&2 family dwelling re-pipe 144.95
r o W — . — Multi-family/commercial re-pipe (first 144.95
Address: J /D3 OmC( /*/\ /’_} L) & 20 fixtures) )
; W R ' Multi-family/commercial re-pipe ea.
CitystateiziP:& | £ & { v P ol 4 9.67
Phone:t/ o = TOHOHX f:’ﬁ",'& J Fax:d'/g S - R39-9 LS <f Other:(/" LSO Gt _L._\ 20.31
E-mail: Plumbing. Iic.:_S iy 25 Y2 f’[} Subtotal
GBI + £ — Cit i I 7G> S Minimum permit fee 96.64
ic.: 7L R ity or metro lic. no.: ¢
/ “) &Y% P4 i A S Plan review ( 25% of permit fee)
Authorized W —_— State surcharge (12% of permit fee) /
e ] ’ . P ToTAL PERMIT FEE/ | b | )B4
vl 7 ’ ’ ¢ 3 T n = T N e YR
Print name:  / ) 4 O ADEE A I Datef&~7 A4 p | This permit application expires if a permit is not obtained-within 180
| (S = // =t é,/{ //C( days after it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



Plumbing Permit Application

\

!3eﬂayeﬁrt0n

12725 SW Millikan Way / PO Box 4755

Date Received:

o-I¥

Beaverton, OR 97076

Date Issued: /ﬂ —’fg ~ &’

rermitho A0 B - QU O
(Y

By:

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

v

Payment Type: \/ LﬁA'

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist,

FORM B70-1004

EV[10/17

[J New construction [J Demolition
J — : Description [ay. [ Ea [ Totl
X Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling O Commercial/industrial SFR (2) bath 448:20
—= SFR (3) bath 506.67
[ Accessory building I Multi-family —
Each additional bath/kitchen 46.81
[ Master builder [ other: Fire sprinkler sqft) <
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ area drain/manhole ] 20.31
Job site address: L} Sw \
% l (o w € \_’7 e’b‘ Q \ Drywell, leach line, or trench drain 20.31
City/State/ZIP: %

Ibyrtate e et on O Footing drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ft.: ) #
Subdivision: | Lot no.: Storm sewer (no. linear ft. A0 ) ) *
Tax mapfparcel no.: Water service (no. linear ft.: ) N
Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
T :5)Cc\\\ eax M Bashia A Q\-J \,\m\\ LoV\AL Uy Backflow preventer 43.68
s THASY ) nN% b"': AT o g ?Q Backwaler valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER ' [0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31

City/State/ZIP: - - :
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
1 APPLICANT I [] CONTACT PERSON le:maler 2031
i Interceptor/grease trap 20.31

me:

HSINess name Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31

Urinal 20.31
Phiong: | e Water closet 20.31
E-mail: *| yy -Qg @Jb\g\ < K to ,:_‘\L\)V\_&Q,(\a\(‘ oV V\O\ L COWA Water heater/expansion tank 20.31
CONTRACTOR i Water meter put 20.31
? ‘Q 1&2 family dwelling re-pipe 144.95
RiBieh (e \ AO\Q a\,' K) V\LA‘O\NUV\A L"L'C' Multi-family/commercial re-pipe (first
144.95
Address: !B\(oﬂﬂ NE ’%q J\-\\ ? 20 fixtures)
€ Multi-family/commercial re-pipe ea.
cwsaeze: (W\\ehorw O ' gr7y2Y fture over 20 e
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: P E) V/I 55 Subtotal
CCB i k cit —_ Minimum permit fee 96.64
ic.: dj ity or metro lic. no.:
\q (o \ y Plan review ( 25% of permit fee)
A_uthorized 2 % State surcharge (12% of permit fee)
signature: TotaL PerMIT FEE | [0F .
Print name: ‘ ) m \) | Date: ’?_j This permit application expires if a permit is not obtained within 180
’ mm C C’V\ Q (a ’% days after it has been accepted as complete.

* See Fee Schedule




OFFICE USE ON

( Plumbing Permit Application
(B 12725 SW Millikan Way / PO Box 4755 Date Received:(p —(p— | & Permit NP;::R(Q_O [&- 91,[ (ol
Beaverton Beaverton, OR97076 Do ssued: () — (1 — | & oy AR
o R E 6 o n~ Phone:(503)526-2493 Fax: (503) 526-2550 - —e
General Information (503) 526-2222 1
Payment Type:
BeavertonOregon.gov ! P VLSJ\-’
TYPE OF WORK FEE SCHEDULE
1 New construction [ Demolition For special information, use checklist.
= - Description [ay. | Ea [ Total
Addition/alteration/replacement [ oOther: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercial/industrial SFR (2) bath 44820
— SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
O Master builder O Other: Fire sprinkler sqft) =
JOB SITE INFORMATION AND LOCATION Site utilities
in/ in/ hol ;
iigholiisadians: H % o 6 N L9 'Q—W\‘Ql Y ‘ Catch basin/ area drain/manhole 20.31
= ' Drywell, leach line, or trench drain 20.31
City/State/ZIP:

L, ’bu\f arYon 1 Q- Footing drain 20,31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31

Sanitary sewer (no. linear ﬂ.:g o) ! ¥
Subdivision: l Lot no.: Storm sewer (no. linear ft.; ) *
Tax mapfparcel no.: Water service (no. linear ft.: ) %
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
O pevs "\" [ ev\g,\l\ e l\Aor;_, "[\I\A., fpa\ WV r"\' a{‘5 ceane( Backflow preventer 43.68
\J\J'Wh\ va "\n..cf 0\‘5.‘: h\\ Backwater valve 20.31
_ Clothes washer 20.31
[0 PROPERTY OWNER | O TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: : : 5
Floor drainf/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[0 APPLICANT ’ [ CONTACT PERSON lce maker 20.31
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20,31
City/State/ZIP: Tub/shower/shower pan 20,31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: l “Qa @ b \(AQ\Q fro Ok\)“(l,e'rﬂf(i\”\[& £ aWA Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
i — AL \L LLe 1&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: rl.Cp‘? \IE ZJL,‘ .{-\’\ O\ 20 fixtures) :
Multi-family/commercial re-pipe ea.
Ciyistate/ZIP: | | | \\5\00(‘3 o A7 124 fixture over 20 ol
Phone: Fax: Other: 20.31
E-malil; Plumbing. lic.: ~P &\L.{ 5 9 Subtotal
— \ c ol Minimum permit fee 96.64
ic.: it etro lic. no.:
© \O( c‘p \. q, ot Plan review ( 25% of permit fee)
Authorized / %—. State surcharge (12% of permit fee)
Sigalue W (2 ToTAL PERMIT FEE |H]OE Y
I " + \) [ ’ Date: Ql ¢ [20 lg | This permit application expires if a permit is not obtained within 180
Print name: ‘2 E
D \k) m v 6\1: days after it has been accepted as complete.
FORM B70-1004 RE“/ 1017

* See Fee Schedule



Plumbing Permit Application

Date Recelved: 49 { ) 8

\\( e 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076

o n e G o n Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Dale Issued: @Z q 2 B . 5

Payment Type:

TYPE OF WORK

FEE SCHEDULE

{0 New construction [ Demolition

For special Information, use checklst.

Description [ay. | Ea. | Tolal
[ Addition/alteration/replacement CI Other: New 1- 2-family dwellings (includes 100 ft. for each utllity conneclion)
GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling Commercialfindustrial SER [2) e 448.20
- S M SFR (3) bath 506.67
L Assmacry Hiseing bl Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler ( 0 sq L) ¥
JOB SITE INFORMATION AND LOCATION Site ufilities
Job site address: 9555 SW BARNES RD ‘Catch basin/ area drain/manhols 20.31
Drywell, leach line, or trench draln 20.31
citystate/ziP: BEAVERTON, OR 97225 Fonlig drain 20.31
Suite/bldg.fapt. no.: 255 I Project name: 18-897 Manufactured home utllities 20.31
Cross street/directions to job site: Rain draln connectar 20.31
Sanltary sewer (no. linear ft: 0 ___) ¥
Subdivision: l Lot no.: Storm sewer (no. linear ft.. 0 ) L
Tax maplparcel no.: Walter service (no. linear ft.; 0 ) *
Fixture or item
: DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
TENANT IMPROVEMENT Backflow prevenler 43.68
Backwater valve 20.31
_ Clothes washer 20.31
[0 PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
Oty StatarZP: Floor drainffloor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
D apeLicant | ] CONTACT PERSON lce maker gggl
b . = Interceptor/grease lrap £
Business name: POWER PLUMBING CO pr——————y ) R
contact name: CHARLIE HALL Roof draln (commercial) 20.31
Address: P.O. BOX 19418 Sinkfbasin/lavatory 1 20.31 20.31
citystateizi?: PORTLAND, OR 97280 il i ek 20.31
14882 Urinal 20.31
Phone: (503) 244-1900 I Fax_(503) 244-8825 Waler closet 20.31
Emall: SERVICE@POWERPLUMBINGCO.COM Water heater/expansion tank 20.31
: . : GbNTﬂACTOR Water meter pvt 20.31
Business name: POWER PLUMBING CO. 1&2 family dwelling re-pipe 144 .95
Multi-family/commercial re-pipe (first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixtures) )
ciyistateiziP: PORTLAND, OR 97223 bl 9.67
Phane: (503) 244-1900 Fax: (503) 244-8825 Other: 20.31
E-mail: SEE ABOVE Piumbing. lic.: 34-159PB Pinlatal
! : 62 Minimum permit fee 96.64
CCBlio: 52378 ] Gifyor mabolisce.: 14 ] Check for Plan Review  Plan review ( 25% of permit fee)
" Y 2
Authorized - " Stata surcharge (12% of permit fee) 11.60
slgnature! W @4 GMM/ TOTAL PERMIT FEE |  $108.24

| pete: 06/01/18 |
REV 10/17

Print name: KRISTIE BRAMWELL
FORM B70-1004

This permit application expires If a permit Is not obtained within 180
days after It has been accepted as complete.

* See Fee Schedule



RA0! E-JUED

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350"BPB"1 8"001 66

Beaverton, OR 97076
Beaverton Phone: 503-526-2542 Approval Code: 07328G  6/6/2018 1:22 pm
E-mailed To: brunerplumbmg@me cam

OH, Email: cunderwood@beavertonoregon.gov

Please check all that apply: I:I Reclaimed wastewater

[C] Med gasivacuum system or [] chemical drainage waste
— - health care facility and vent systems
|X! t or 2 family dwelling D Multi-famity EI Commercial |:| Acc:essory L—..l Vacuum drainage waste and D Multi-purpose Fire sprinkler
: ; : : TERLAE : - o veni system system :
.Job Address: 13505 SW COACH GT D Commercial booster pump D Water service with inside
[] Addition of a new motor load g or noming: plpe size
Clty/Stale/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose oot dackomedistamped
fire sprinkler systems z)\;slicensegs(i)%:;o: :ng?:eer
Suite/bldg.fapt.no.: D Wastewater pretreatment
system

Project Name: Meyer

Cross Street/directions to job site:

Tax map/parcel no.: 1S128CA 10900

Subtotal $96.64

State surcharge {12% of permit $11.680
Name: Ward Bruner fotal)
TOTAL PERMIT FEE $108.24

Phone: 503-624-4880 Fax: 503-624-2173

Plumb li¢. no,; 26-445PB CCB fic. no.! 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZiP: PORTLAND, OR 972813985

Phone; 5036244880 Fax: 5036242173

Email; BRUNERPLUMBING IAN@MAC.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit witl be e-majled or faxed
within one business day, with instructions on how to schedute your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorlzation To Begln Work is null and
vold if i does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



BRI 9U5|

L . City Of Beaverton Residential Plumbing Authorization To Begin Work
. e . 12725 SW Mikikar W

N/~ omonon.ororor0 05350-BPB-18-00167
li’ieaverton'”‘w“e §03-526-2542 Approval Code: 307485 6/5/2018 1:56 pm

o 'n Email: cunderwood@beavertonoregon.gov L
E-mailed To: jontiveros@propiumbnw.com

Please chaeck all that apply: D Reclaimed wastewater
[3 Med gasfvacuum system or [J chemical drainage waste
health care facifity ‘and vent systems
|:| Vacuum drainage waste and l:] Multi-purpose Fire sprinkler
vent system system
Job Address: 12255 W 1N3TH a7 " ] : ﬂ] Comimercial booster pump D Water service with inside
[] Addition of a new motor load diamoler of ”°’:‘““"tg‘f’e size
Clty/State/ZIP: BEAVERTON, OR 97005 installation of multi-purpose - ':;‘;’; en:;’,? —
fire sprinkler systems birsfi::};nnsed ng'ego: :::zii):eer
Suite/bldg.faptno.: ] wastewater pretreatment
Project Name: system

Cross Streetidirections to job site:

Tax map/parcel no.: 15115CC09300 =
R Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 2 $20.31 $40.62

Drill new water line to house, Replace water heater and complete interior water
re-pipe and some secondary waste lines in the crawl space Tub/shower/shower pan 1 $20.31 $20.31
Wa!er heater 1 $20.31 $20.31

Name: Jennifer Ontiveros

Phone: 5038675042 Fax: 5037196304 Subtotat $154.54
. -
Email: State surcharge (12% of permit $18.54
: R — — total)
TOTAL PERMIT FEE $173.08

Plumb lic, no.: PB1521 CCB lic. no.: 185634

Business Name: PRQO FLEET NW INC

Contact:

Address: 4125 SE 1052ND AVE

City/State/ZIP: PORTLAND, OR 97266

Phone: 5038675042 Fax:

Email: jontiveros@propiumbnw.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permlt will be e-mafled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE; This Authotization To Begin Werk expires within 180 days if a permit Is not obtained.

The local building department may determine that an Autherization To Begin Work Is null and
void If it does not mest applicable land use laws and local ardinances.

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



o Plumbing Permit Application *
\ 7 12725 SW Millikan Way / PO Box4755 | Date Recelved: PemitNob) 20 (114 03
o/

LBeRa\E/ertg)n Beaverton, OR 97076 Dale lssued: ‘ [ /4 W/Q lf _»}.a-* q m

N Phone: (503) 526-2493 Fax: (503) 526-2550

General Informatlon (503) 526-2222 ( (0 518 payment Type:
BeavertonOregon.gov Ew“: - : ’
TYPE OF WORK FEE SCHEDULE
= Neﬁr e O Demolition For special information, use checldist
Description [ay. | Ea | Total
[0 Addition/alteration/replacement [J Other: New 1- 2-family dwellings (includes 100 fi. for each ulilily connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerciallindustrial PR (e) beith 448.20
. P SFR (3) bath 506.67
[ Accessory building iadliaiiid Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sq ft) :
JOB SITE'INFORMATION AND LOCATION Site utilitios
? Calch basin/ area draln/manhole 9 20.31 182.79
Job site address: 8601 SW Beaverton Hillsdale Hwy.
Drywell, leach line, or french drain 20.31
C"y'rsiaie'rZ!P Bea\feﬂon, OR 97225 FOO“ng drain 20131
Sullefbldg.fapt. no.: | rroject name:  BofA Raleigh Hills Manufactured home ulilities 20.31
Cross sireel/directions to job sile: Site located on north side of Beaverton Rain drain conneclor 20.31
Hillsdale Highway between SW 91st Ave and SW Laurelwood Ave Sanilary sewer (no. linear ft.: 220 ) * 140.35
sundiaton: | Lot s Storm sewer (no. linear t: 436 ) i 158.99
Waler service (no. linear ft.; 225 ) , 140,35
| no.:
Taxmapiparcel no:  15114AD 400 Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
' : 2 ; : g 43.68
Construction of sanitary sewer, storm drainage and water line for new :a":""“:' "re‘;e”'e’ 1 ;g g?
Bank of America branch. il :
— _ Clothes washer 20.31
PROPERTY -OWNER : [J TENANT Dishwashier 20,31
name: Lindquist Development Company Drinking fountain 20.31
Address: PO Box 42135 Eledfors/surip 2D 31
2 Fixlure/sewer cap 20.31
CilystateiziP: Portland, OR 97242 Floor drainffloor sinkfhub/ primer 20.31
Phane: (503) 720-2908 [ Fax Garbage disposal 20.31
E-mail: StuLindquist@aol.com Hoae bib 20.31
R APPLIGANT | [] CONTAGT PERSON BelH 205
- . Inlercaplorigrease trap 20.31
Business name:  (_47Z DA O Medical gas (value: $ 0 _) i
contact name: Jeff Vanderdasson Roof drain {commercial) 2031
Address: 6720 SW Barbur Blvd, Suite 200 Sink/basin/lavatory 20.31
ciysialeziP:  Portland, OR 97219 B Pl o .20'_31
= Urinal 20.31
Phone: (503) 419-2500 | s Water closet 20.31
e-mail: jeff.vanderdasson@cardno.com Water heater/expansion tank 20.31
: CONTRAGTOR ' Waler meter pyl 20.31
: F . 182 family dwelling re-plpe 144.95
. ,-‘-’" ¥
Business name: 7773 7y Caliber Plumbing & Mechaincal R Tarfsommetal oo 07 s
address: 6036 N Cutter Circle ste. 360 20 fixlures)
Multi-family/commercial re-pipe ea.
CiyistateiziP: Portland Oregon 97217 : fixture over 20 9.67
Phone: 503.206.7591 Fax: : Other: 20.31
E-mail: office@calibermechanical.com Plumbing. lic.: PB1658 Subtotal 666.16
8 Minimum permit fee
coslic: 20 245 City or merofl. no.! 12026 "] Gheck far Plan Review Plan review ( 25% of parmit fee)
Authorized // /\ / \k\ State surcharge (12% of permil fee) 79.94
signature: /" TOTALPERMITFEE |  $746.10

{ : = Date: This permit application expires If a permit Is not obtained within 180
sl L ‘J L rFr VAN f?f KA SC}N I [ /q // 7 ] days after It has been accepted as compluta.
PR bR REA’ 10/17 * See Fee Schedule Lf 7 (})



Indee.. Plby

7 (. Plumbing Perimit Application Rk : - .
\|(7 T 15775 5W MIlTkar, Way [ PO BoR 4765 | Do Revelved: |- R | = | %5 | pemitijor JA ANIE—OY
Y Beavertc Beaverton, OR97076  Ipalo issued; () — &) — oy Y :
: E} ?a:qrtc(})q Plione: (503) 526-2493 Fax: (503) 526-2550 =5-1 & vﬁ —
General Informatlon {503) 526-2222 .
BeavartonQregon.gov R m

FEE SGHEDULE

TYPE OF WORK , C e
Noiw oonsinicllon | O pemotiion ) . For spaolaf infosmelicg, use chockis, S
i Bl & : 2 s et | Dogatipllon | ay. [ Ea | ol
[ Additlon/alteration/raplacemant O Other:. “Naw 1~ 2-famlly dwallliig (Inclades 100 i for aach ulllly gonnealion}
CATEGORY OF CONSTRUGTION SFR (1) biath 1. .| 389.74
El 1- and 2-famlly dwelling 4 Commarcialindusirlel : 8'}:_6'(2} palh - 44320 cema
7 ! - SFR (3) bath 506.67
' i -l — ; =
{3 Accessory bullding O Wlifamby - Euch sddiNonal baliukitohen 46.81
] Master hultder L 0 Othar: “Fire spinkler (0 eq) .
JOB SITE INFORMATION AND LOGATION Sile utliiifes : —
Jab slle addrass! 3501 SW Beavertan Hillsdale HighWay ;9“’“ :T‘n’;i; z dm]?ftm,a:,?ﬁ - : ig'g:
ik R ; : I - - rywall, lanch line, of Wfarich draln . 20,3
clyisteteizips, Portland OR, 972256 § ‘ | T ™ sl
Sullglbidgfapt, nod | Project name: Barik Of Ametloa Monufaclured home utlitios 2031
Gross sleasUdiraalions (o Job silo: B _Raladraln gonneclor ; 20,31 .

Sanitary sewer (no, lineat fL,; 0 ) '

1 SW Poplar Lane o
_‘s'ubdi\ﬂslpmi R . _.|__§,qtng.; 7 Sl_ormaé_war(no.’llnearl_t.:_l)_'_.,‘l i
Toxmaplparcalno:  Tax lots 300 & 400 on Washington map 181-14AD Walgnaaivic (fo, linaar 120 ) :

‘ : e Flx{uro or.ltem
PESCRIPTION OF WORK | |. Absorpllon valve (uraler hammer) 20.31

[Erect a one slory fraestanding bank structure with drive-up ATM on the sids, Backilov pravanlar ; 43,68/, .
Works Ihcludes bullding ehvelop, doors, windows, structural, mechanleal, Backwaler valvo 1 081
alactrical & plumbing, storefront, sign & framalase glass system for officos, I | clolhes washer _ 1 2031
rop, millworks, finishes & assaclate banking equipment. ... .. et T | 2031
ame: Bank of AmerlcalJLL S Dilnking fountaln T | 2031|2081
“addrass: 275 South Valencla Avenue Eleslors/autnp : B (i ] P

. " T P e = = —— > Elxlum[s,a\\}ér"ééﬁ al . i ‘ 20'31 RS .
Gislaizie;_Brea, OA 92629 I o | | Fioor draininoor sinkinubl pimer | 2. | .20.31 40,62
. Pt (714) 349-7021 IFa“', g oww A (Y Garbage disposal I ED
eml: thomas:sullivan@amiileom | Hose blb i 20:31| 8124

B APPLICANT | [ GONTACT PERSON | | Joo makor _ i [l 2031

- Gensier - Intaréeplofgreasa lfep : 2031
A i i B i N 1 [ Modical gna (valu: $.0_____) &

Conluol name;_Jeffrey Schirilerer . , | | Roof drain (éommeraiat) ~ "~ ' 8 | 2031| . 866.58

“dduss: 2101 Webster St., Suite 2000 Binkibaslnflayatory 4 | 2081 8124
CiyislofzP;. Oakland, CA 94612 ' ' jj:“?“"—*ﬂ”sm"*“ pen _ 232} :

P . DR 1 nag '
Phona: (510) 625“71400 . I Fax: Waler closel 2 20,31 -40.62
epial: Joff_schmlerer@gensler.com Waler healerlaxpansionfank 1 2031 2037

I £y l::- ‘7 c -. MG“’OR Giman S > W'ala_rmslet pvi - 20,31} .

[ Bustones v Callber Plumbing & Mechanical, Inc. | [ i 144,95,

| Address: 6036 N Cutter Circle Ste, 360 i ) AR 1498

| clylstatel2lF; Portland, OR 97217_ __ . ' IR 9.67|,

[Prondt 5032067591 | Fax 503-2885769 . .. ... | |Oher | 2081

L] P—— ; ¢ . - R 7 Bublotal 649.92
&-mialk: office @galibermechanical.com Blumbing, llo: PB1658 : =
; |- 6y 6rtnas tio. nais T o ienpte ). __ '

208245 i Gy armaio.ng: 12026 _ B Ghek for Plan Ravieiz__Plai Faviaw (26% ofnermll.l!%?)-_w
e ] o Slale yucharge {12% ol pomillfea) | 77.99

Authorlzed 5 J
slgnature: e . _ ~ TOVALPERMITEEE.| $727.9]
]P (name; - ' bt &7- Pio—/8 Fiiw pormit Gnplloalion axplras il a pormit s not abtained within 160
Printname; AGRI7 (DO | 0 - & /j B tjﬁgﬂ-aﬂw it has haanagnsplad as compléta,

‘REV 10747

FORMBT70-1004 * §oa Fas Schedula




BJolE —8435

Clty Of Beaverton Residential Plumbing Authorization To Begin Work
12726 SW Milikan Way . 05350'BPB'18'00165

\\( " - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

N Email: cunderwood@beavertonoregon gov

Approval Code: 06798G  6/4/2018 ©:14 pm

E-mailed To: Permits@3mountainsplumbing.com

Piease check all that apply: D Raclaimed wastewater
D Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems
|:| Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
vert system system
Job Address: 515 SW 167TH AVE [ Commercial booster pump O ‘;’:;f;é??ce ‘::it:a':’sfde size
77 Addition of a new motor load of 2" J:(; t‘:fe
City/State/ZIP: BEAVERTON, OR 97006 Instatlation of multi-purpose or more excep
fi ) systems designed/stamped
ire sprinkler systorts by licensed Oregon engineer
Sulte/bldg.fapt.no.: E] Wastewater pretreatment
Project Name: Goidstein systam

Cross Street/directions to job site:

Tax map/parcel no.: 15106AD10300

Name: Raelynn Erhardt Sublotal $96.64

Phone: 5036701342 Fax: State surcharge {12% of permit $11.60
total)

Email: TOTAL PERMITFEE - $108.24

Plumb lic, no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 524 N TILLAMOOK ST STE #102

Cify/State/2IP: PORTLAND, OR 97227

Phone: 5036701342 Fax: 5038280515

Email: Bill@3mountainsplurbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit wil he e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorlzation To Begin Work axpires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begln Work is null and
vold if It does not meet applicable land use taws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregen.gov

E Addlt|onlaliera{|on.frep!acement

Joh Address: 5575 SW DOVEREN

Residential Plumbing Authorization To Begin Work

05350-BPB-18-00163
Approval Code: 412055 6/2/2018 12:55 pm

E-mailed To: plumbing@prodrainpdx.com

Please check all that apply: E] Reciaimed wastewaler

[} Chemical drainage waste
and vent systems

] Med gasivacuum system or
health care facility

E_] Multi-purpose Fire sprinkler
sysiem

[:I Vacuum drainage waste and
vent system

] water service with inside
diameter or nominal pipe size

[ Commercial booster pump

] Addition of a new motor load

Clty/State/ZIP: BEAVERTON, OR 97225

of 2" or more except 2"

E ti f i
nsiallation of mufti-purpose systems designedistamped

fire sprinkler systems

Suite/bldg.fapt.no.:

by licensed Oregon engineer

|:] Wastewater pretreatment

Project Name: Skeels 705157

sysiem

Cross Straet/directions to job site:

Tax map/parcel no.: 18113DA0S100

repipe interior water lines

MName: Deanna Oakley

Subtotal 5’!44 95
State surcharge (2% of permit $17.39
total}

TOTAL PERMIT FEE $162.34

Phone: 503-5633-0430 Fax: 503-533-9376

Plumb fic. no.: 26-776PB CCB lic. no.: 108504
Business Name: PRO DRAIN & ROOTER SERVICE INC

Contact:

Address: 10200 SW ALLEN BLVD #H

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5035330430 Fax:

Emali; plumbing@prodrainpdx.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed

within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begkn Work expires within 180 days ifa permil_is not obtained.

The local bullding depariment may determine that an Authotization To Begin Work s null and

votd If It does ot meet appklcable land use laws and logal crdinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@heavertonioregon.gov

This Authorization To Begin Work must be posted at the job site untif replaced by a Permit




PO -2/

City Of Beaverton Residential Plumbing Authorization To Begin Work

( i 12725 SW Mililkkan Way
e Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

|:| New Consteuction

|X] 1 or 2 family dwelling [:] Multi-family  [] Commercial E_—_] Accessory

Job Address: 17715 NW WALKER RD

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.ro.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 1N131CA12800

Replaca hot and coid water supplies to kitchen sink and water heater. Replace
water heater.

Narme: William Ancil

Phone: 5036427323 Fax:

Email:

Piumb lic. no.: 26-162PB CCB lic. no.: 24184

Business Name: ANCTIL PLUMBING INC

Contact:

Address: 16900 SW MERLO RD

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5036427755
Email:
Matro lic. no.: City lic, no.:

Upon review and approvél by your local jurisdictlon, your permit wilk be e-mailed or faxed
within one business day, with insiructions on how to schedule your inspaction.

NOTE: This Autherizatlon To Begin Work expires within 180 days if a permit [s not obtalned.

The local building department may determine that an Authorlzation To Begin Work Is nulf and
void If Il does not meet applicable land usae laws and local ordinances.

05350-BPB-18-00164

Approval Code: 07516C 6/4/2018 9:22 am

E-mailed To: anctilplumbing@frontier.com

Please check all that apply:

] Med gas/vacuum system or
health care facility

l:l Vacuum drainage waste and
vent system

|:i Cemmercial booster pump

] Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

D \Wastewater pretreatment
system

Description

Sinkfbasinflavatory

1 Reclaimed wastewater

] Chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkier
system

[ water servico with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Water heater

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: @ "L/-’—/

OFFICE USE ONLY

Permit No gm f 6-’,94 [ \5

Beaverton, OR 97076

e

cBgayqrton

Date Issued: (2 = LI/”/ &

By: W

f/&'l

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: /lM o :/

v

TYPE OF WORK FEE SCHEDULE
] New construction I Demolition For special information, use checklist.
= : Description | Qty. | Ea. | Total
ﬂAdd'“0”"3“‘5“““"f'ep’aceme"t [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercial/industrial SFR (2) bath 448.20
7 SFR (3) bath 506.67
[ Accessory building Multi-famil
>d y Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler s ft) N
JOB SITE INFORMATION AND LOCATION Site utilities
- p 1 ] Catch basin/ area drain/manhole 20.31
Job site address: L5H W ~) } rs0 Y@
,_} 5 D (’ ,\D \/{/ h L m } 'r ‘ SIS /ﬂ,r {AS Drywell, leach line, or trench drain 20.31
City/State/ZIP: 2.2\ eI T
et [\DK a\ver | c L/\ Footing drain 20.31
Suitefbldg.fapt. no.: | Project name: H’l} {] jh n ( H'"? Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft. ) L
Subdivision: | Lot no.: Storm sewer (no. linear ft. ) *
Tax map/parcel no.: Water service (no. linear ft.: 22. V) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
R%. P\(l Lt_, water seyvice e W Qrak / Backflow preventer 43.68
D&C c_ i oYy l-}- bwuil A !/)(r.) Backwater valve 20.31
Clothes washer 20.31
[0 PROPERTY OWNER I [ TENANT Dishwashar 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: - - =
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[0 APPLICANT I [ CONTACT PERSON tas maker 2081
Interceptor/grease trap 20.31
Business name: -
Medicalgas (value:$___ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Foong: | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
. . ) ™ { ? 1&2 family dwelling re-pipe 144.95
Busness name: [ co\leyce Plumbing (LC = e .
- = e 7 Multi-family/commercial re-pipe (first 144.95
Address: 7q \S SW AJ H‘)”L) Us A\‘\/R ;0 :'?tifure:)’ —
ulti-family/commercial re-pipe ea.
CltylState/1P; \?5 SaVEX T =1 & ) f‘f& q 700 \Z fixture over 20 i
Phone: 5 ()3 - [Cq 3 R 4 = ek Other: 20.31
¢ = 2 = L Subtotal
E-mail: she |l ] [p Q fee //ewctp l aa/L iy, CopyPumbing. lic. P 5 = t} ‘7L v
7 Minimum permit fee 96.64
CCB lic.: " 7 [0 ( City or metro lic. no.: - -
. Plan review ( 25% of permit fee)
Authorized ; g/ . ; State surcharge (12% of permit fee)
fonatie: el crtgests 4 ol
signature: o /!14 ‘/// = ™ TOTAL PERMIT FEE(#S “
— N P
Print name: 7 : DF 7y | Date: / l This permit application expires if a permit is not obtain within 180[
| /j, € //I/ é"/’ &y €/1/ C 1+ days after it has been accepted as completsa\’
FORM B70-1004 LJ' REV 10117

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

e
\\ Ogeaayerto

G o] N

Date Receivec@ f{,{ ,—[ ?’<

By:

Date Issued: /) — (,/ ﬁ‘[ &

Permit o B DO & -2LI0 7
i/

Payment Type: U } SL,

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Iﬂ/ — - Description | Qty. | Ea. | Total
Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial SFR {2) bath 448.20
— - SFR (3) bath 508.67
[ Accessory building 1 Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler — .
JOB SITE INFORMATION AND LOCATION Site utilities
. Catch basin/ area drain/manhole 20.31
Job site address: w -]—
!Q q Q0 3 '&,’ 90\’ 4’0\' /,/\/ Drywell, leach line, or trench drain 20.31
City/State/ZIP:
tyStatelZIP: P oy fond, o Il It 459 Footing drain 2031
Suitefbldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) *
Subdivision: | Lot no.: Storm sewer (no. linearft;.____ ) *
Tax map/parcel no.: Water service (no. linear ft.; ) *
Fixture or item
DESCRIPTION OF ,WORK Absorption valve (water hammer) 20.31
jn\(_} /—c\l ( (;C"\. CK P[C/M/ p@m W Backflow preventer J | 43.68
Backwater valve ) 20.31
Clothes washer 20.31
[0 PROPERTY OWNER ' [0 TENANT Dishwasher 20.31
Name: ‘v\. G T.L' 2e LL ¢ Drinking fountain 20,31
Address: Ejectors/sump 20,31
Fixture/sewer cap 20.31
City/State/ZIP: = = -
Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT | ] CONTACT PERSON lca maker 20
Interceptor/grease trap 20.31
Business name: -
Medical gas (value: $ ) %
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Priane: | Feox Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31.
R — Lr ,I , P J |/ 1&2 family dwelling re-pipe 144.95
MO ro - Multi-family/commercial re-pipe (first
T 144.95
Address: p . 12)0 A g 1 1 ‘\ 20 fixtures)
. ;. ; T Multi-family/commercial re-pipe ea.
onsaez: L") e povp, of G211 fixure over 20 o
Phone: ¢2(- 2% - (2 5 2 Fax: Other; 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
EB lic.; C’ q' !‘% City or metro lic. no.: - -
e B & Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) \
signature: F= -
TOTAL PERMIT FEE |/) AR S0L]

—_—

Print name: EO‘U(\C‘u a,

| Date: OJ"‘QP\ “-ZOL?

FORM B70-1004

REV 10/17

* See Fee Schedule

This permit application expires if a permit is not obtaithin 18(V“
days after it has been accepted as complete.



" [ ’” Plumbing Permit Application
e 12725 5W Millikan Way /PO Box 4755
Beaverton Beaverton, OR 97076

fhione; {5G3) 526-2493 Fax: [503) 526-2550

|
Genersl Information {503) 525-2222 : ; i
k ; i Payment Type :
Jeavertoniggan.gov i ;
i : izl
TYPE GF WDRM 1, FEE scHEDLsLE
§ For spacal informabion, use 1):94_:-'@.5:
T ﬂ_!y._ ] o | Tom
Hation rplacenent (3 Othiee | foF 0ach LNty connealicn)
cmmorw OF CONSTRUCTION i T 40 74
: 1 AR 7
ﬁ - and 24 muf v it A48 7
s ~=t 1 8FR {73 bath
ARy Daildin - 5 P
'D Acti Alkih PR I . R | Each addaional bathvkitchin 46.81
[3 haster buiides {] (}I!M! 1 | Fieo sprinkier { ] v
JOB SITE INFORMATION AND LOCATION Site utilities
W i 5 Gales bagin/ srea drainimanhole 203
.,._m site-addrmss --{—g t g - s‘w C_a ?pw M - ;u'-“ e
(wt Reavenoren o TR -
Suilsfolig fapt fo | Project name. M atred o FTEY
Cross street/directions (o job ste: RN drain confheaton i Line it
s ) 1 Bandany sewer (ni. dnear f } .
Subkiiision Shﬂégw Cotralt § Lot a0 n sewer (o lneardt ) "
S : i e g ot BETVICH (0. Enaar y »
PG RG ; ——— PP
L. N - - - . Fisture or tem i i g e R T |
A g ) et DESGRIPTION OF WORK s ; L] Abmorpton valvg iwaler haminor)
Buckfiow preventar
m‘) T %ﬂ Lo M_‘ Hackwater valve
: : : ;| Clothes washor
S PROPERTY GWINER | [ TENANT £ e e
Noume, = et & arlerne. Blad cl “Donking founsain T 2 Nk
o ’ ¢ | Epcenfsumg 203
isu,.”_n i S B
[ i
iﬁtin___j Copppov A S T
= SRR et %W SR ?‘*""ﬁ et i 1 it Eloor deandionr sin ‘Y:’i‘zlh.’ rL’ll!w il zi
él_r_-'j* Gartage dif 3031
Hose fub 20 31
) ¥ ) o s i
B appLicANY i [ GONTAGY PERSON , 5
“_&éim"# “@M ’:D"""""" SR —T‘\g‘!ﬁuh,‘a‘ b fvalue: S R S
TN EFE LwE DLorE Rot drai
2'_2_2:3 S g% fE M g ! Sinkbasinfavatory
SlAezIP g pﬂ B2 q e O Tubisliwershowsr pan
! > -
TR R MW % M“ RS, Sl N BB ST RO ] Uninal
e 5;23 3y1 Y3Lh | v $0y-ba¥ ~Sye/ ;} A R ¢
Bohiass # B Boaraw fomes | e Y e 1 Water heatociaspansion fank
: commcwﬂ || Water meter put :
s i1 i g l-:4 o
Susiness nam | : i o
e 2 i QCus o _ | ! —
& { (LRt
“ew |MATE S G Ceseentren Do, e -
A ’ i - famuigicomineneial re-pipe o3 i &
i S - Qm-ﬂ?_srgn-g_w m‘ﬁ'*? - ‘i']'D“iS’i,ﬁg fixturi over 20 ; 987
Pros Ot P ITRe
Proaa: 5.}__?19 #—,{'? ;'2 égﬁ, 3’;;. Otttor P 2%
ek s : % Sublotal
3 bl" e FB*IP Qﬁ E Iiniraun peon fee 96,64
ATy o mslro tig i =
il {26 gs ; Plas roview { 25% of perma Toe)
Slale surchadge {(12% ol pormi fes)
TOTAL ?‘LF&":TF

TORM B70- 10040 : frv 1017

This petmil appilcation expires if 8 parmilis nol oblainag witkin 180
days after it has been accepted as complete,

Sew Fie Sthedyie



